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ABSTRACT 
The purpose of this study was to gain an understanding of student nurses' 
clinical practice experience who are studying in the pre-registration hospital based 
^ s i n g programmes in Hong Kong. In addition, the quality of the ward learning 
environment was examined in light of some education concepts. 
A broad qualitative approach derived from some of the philosophical 
perspectives of phenomenology was followed. Semi-structured interviews using 
open-ended questions were conducted with sixteen second year student nurses 
who came from eight different nursing schools. Both structural and content 
analysis methods were employed in data analysis. 
Eleven most significant categories: the learning climate; quality of nursing 
staff; peers; patients; routines; ward climate; theory and practice gap; quality of 
care; ward- based examination and manpower identified in this study served to 
provide some insights into understanding of how local Hong Kong nursing 
students perceived their clinical practice experience. The findings of the current 
study indicated that student nurses' clinical practice experience was a training but 
not an educational learning experience. It was also found that the ward learning 
environment as perceived by the students provided a poor learning environment 
from the educational perspective. 
In terms of the evidence of the present study, it was concluded that the 
pre-registration hospital-based nursing education in the practicum should be more 
educational in preparing professional nurses. Effective clinical curriculum that 
i 
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follows educational principles with clear leaming goals and activities should be 
set up. Students should make less service contribution during the period of 
clinical practice. More clinical supervision from the qualified nursing faculty and 
clinical nursing staff should be made available to student nurses. Mentorship or 
preceptorship systems could be developed to utilize the clinical expertise of 
clinical nursing staff. Whereas using routines as the way of organizing patient 
care should be discouraged. Theoretical leaming in school and ward practice 
experience of student nurses should match with each other and the ward allocation 
should be made according to students' stages ofleaming. In addition, ward-based 
examination should be re-examined and re-evaluated to determine the 
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CHAPTER 1 
INTRODUCTION 
At the present moment, the majority of the Hong Kong pre-registration 
nursing programmes are still subsumed under an apprenticeship training model in 
which nursing students acquire the dual role as leamer and worker. Student nurses 
are M l staff members responsible for patient care. From past experience as a 
student nurse and staff nurse, it is believed that student nurses are always treated 
as ”a pair of hands" rather than learners. Yet it has been argued by Clay (1987) 
that "excellence in preparation, by education, has to be the foundation for 
excellence in practice" (cited by Ogier, 1989’ p.94.). The quality of nursing 
education is of paramount importance in determining the quality of nurse 
practitioners produced and in tum determines the quality of nursing care to clients. 
The pre-registration nursing programme should be able to prepare nurse leamers to 
acquire the professional knowledge and skills in order to meet the clients' needs. 
Nurses have the right to receive proper education and at the same time’ to practice 
high standards of patient care. Student nurses should not be used as a "cheap 
labour force" carrying out ritualistic nursing practices entrenched in tradition� 
They should not just Qarry out the instructions of doctors or be discouraged from 
questioning the relevance of their practice. Professional nursing education should 
be able to prepare students, not only to acquire information useful for the moment, 
but also to acquire a frnn base to continue the development of new nursing 
knowledge relevant to the growth of the profession ( Butterfield, 1989). As 
argued by French (1989), the purpose of professional nursing education is to 
develop a professional, critical-thinking, reflective and self-reliant practitioner who 
is patient-oriented. 
Many authors (French, 1989 ； Vollman, 1990; Oermann & Reilly, 1992) 
argue that clinical practice is central to professional nursing education. Nursing is 
a practice discipline in which knowledge, skills and attitudes are acquired during 
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clinical practice. Clinical settings provide the arena for student nurses to actualize 
the abstract concepts leamt in schools in the context of patient care (Saijwandani, 
1989; Reed & Procter, 1993). Nevertheless, studies also indicated that student 
nurses' learning needs were always forfeited during clinical practice, in which the 
service needs of the hospitals had the priority over the educational needs of the 
student nurses (Wilson & Startup, 1991; Smith, 1992). 
The purpose of clinical practice is to provide student nurses with 
systematic learning experiences in the practice settings. Exposure to clinical 
practice experience is not synonymous with learning. Professional nursing 
education requires a conducive clinical learning environment with the support of 
skilled practitioners and educationalists (Quinn, 1995). The quality of the student 
nurses' clinical learning experience depends very much on how far the practice 
setting is structured as an educative arena for nurse leamers which have been 
affirmed in many studies (Orton, 1981; Ogier, 1982; Lewin & Leach, 1982; 
Sellek, 1982; Fretwell, 1983; Windsor, 1987). 
Based on the above notions, this author has the concerns about the 
quality ofhospital-based nurse education in the practicum in Hong Kong�Students 
are assumed to have acquired the professional knowledge and skills once they are 
put into clinical prac t ice�Yet , few research studies have been undertaken to 
examine the educational quality of the hospital-based nurse education in the 
practicum. The reality of clinical practice remains a relatively unexplored area in 
Hong Kong nursing education literature. 
Therefore, in this study, student nurses' clinical practice experience is 
studied. This study will examine how student nurses perceive their clinical 
practice experience and the ward learning environment. In addition, the quality 
of the student nurses' clinical practice experience and the ward learning 
2 
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environment will be examined in light of some educational concepts. With a 
better understanding of student nurses' clinical leaming experience, one may be 
able to identify the leaming needs of the nurse learners. At the same time, 






REVIEW OF THE LITERATURE 
This chapter presents a review of literature organized around the following 
areas: background to the study; theoretical perspectives underpinning professional 
nursing education; educational concepts relevanttonurse education. 
Background to the study 
The historical development of nursing education, the professional 
development of nursing and the nature of Hong Kong nursing education will be 
presented in this section. This is crucial to the understanding of the nature of the 
studied phenomenon in this thesis. 
Historical development of nurse education 
With respect to the historical development of nursing, nurse education has 
long been subsuming under a training paradigm which began in Nightingale's time� 
In Nightingale's time, nursing was viewed as a practical activity and education 
mainly dealt with the acquisition of skills (Davies, 1980). Nurse training 
programmes aimed to produce intelligent and competent handmaidens to the 
doctors (Crotty, 1993). For almost a century in many parts ofthe world such as 
the United States, Australia, Canada and Israel, nursing education has moved on 
considerably. Currently in the United States, the majority of the nursing 
programmes are carried out in the tertiary education or schools of nursing to 
affiliations with tertiary institutions and student nurses have full student status. 
Whereas in Australia, the full transfer of nurse education into tertiary sector was 
completed in 1993 (Russell, 1990). However, Nightingale's type of nurse 
training still prevails as the main training paradigm in some places such as Hong 
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Kong. Although nurse education in Hong Kong has long been following the 
British nurse training model, it is now lagging behind that of Britain. With ihe 
implementation of Project 2000 in the United Kingdom, the traditional 
apprenticeship type ofnursing training has now been replaced by the diploma-level 
nursing programmes as the basis for preparation of nurses. Student nurses on 
Project 2000 courses are supernumerary to the National Health Service workforce 
and are treated as students for the first time (Crotty, 1993). In addition, the plan 
for the complete integration ofnurse education with higher education is in progress 
and is expected to achieve in the next decade ( Fitzpatrick, White & Roberts, 
1993). Whereas in Hong Kong, the first pre-registration nursing degree 
programme was only introduced since 1989 and the majority of the pre-registration 
nursing programmes still remain apprenticeship type of hospital-based nurse 
training. 
The transfer of nurse education from the traditional training model to 
professional education is slow to develop. The emerging nursing elite associated 
with a tertiary education is regarded as a threat, not only to the medical 
establishment, but also to the nursing hierarchy (Altschul, 1992). The 
proposition oftertiary education for nurses is still not regarded as necessary for the 
initial preparation ofnurses. Nursing is still bound by tradition and characterized 
as a female occupation with associated qualities such as devotion, dedication and 
sacrifice (Smith, 1 9 8 � � The image of the past still shadows the nursing 
profession and hinders professional nursing education development. 
Professional development in nursing 
Apart from the historical influence, the development of nursing education 
is farther complicated by the professionalization process in nursing�The concepts 
of professionalization are used to refer to the dynamic process whereby many 
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occupations can be observed to change certain crucial characteristics in the 
direction of a profession O^okner & Mills, 1966). Chapman used the following 
criteria to define a profession: systematic theory needed to support practice; 
authority to practice; community sanction for action; control over action and 
development of a professional subculture. Nursing still falls into the "semi-
professions" category whenjudged against Chapman's criteria ( Hoy, Moustafa & 
Skeath, 1986). Nursing is still struggling for Ml professional recognition within 
the society. It is common to fmd that a University type education does not appear 
early in the process of professionalization of a profession. It is no wonder then 
that the consensus about the M l transfer of initial preparation ofregistered nurses 
to baccalaureate level is not reached even among nurses themselves. The transition 
ofnurse education from apprenticeship to an intellectual orientation is not an easy 
task to accomplish. In the U.S.A., even though baccalaureate programmes in 
nursing began in 1909, it was only after World War II that nurse training had 
moved into colleges and Universities ( Welch, 1990). Whereas in Australia, it 
was not until 1984, that there was a final intake ofhospital-based nursing students 
in New South Wales. It was not until the year of 1993 that the fall transfer of 
nurse education into the tertiary sector was completed in Australia (Russell, 1990). 
If nursing wants to claim itself to be a professional discipline, nurse 
education should be subsumed under a professional educational modeL Nurse 
educators are challenged to transfer the nurse education programmes to tertiary 
level. Nevertheless, the mere transfer ofnurse education to higher level cannot in 
itself solve the problems existing in nursing education. As pointed out by 
Greenwood (1993), new nursing programmes would merely famish a broader 
range of more complex theory for students to learn and to view as practically 
irrelevant. The theory and practice gap in nursing education may be further 
exacerbated without any resolution being sought. Nurse educators should look at 
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the fundamental problems in nurse education, and question whether or not the 
nurse leamers are being educated throughout the course of the programme�Both 
the theoretical and the clinical parts of programmes should be structured on 
educational principles in preparing nurse leamers for the professional nursing role. 
In short, ^ s i n g is still shadowed by the image of the past and its semi-
professional status has had different degrees of impact upon professional nurse 
education development in different parts of the world. In this study, the focus is 
on Hong Kong nursing education. 
In order to understand the significance of the research problem, an 
historical and contextual background of Hong Kong nursing education will be 
briefly presented in the following section. 
Hong Kon^ mirsin^ education 
TTiQtnrir.;^ 1 oripin of Hnna Knr>g nursing service 
The nursing service in Hong Kong has had a close relationship with the 
British nursing system from as early as 1873. This marks the beginning of the 
organized nursing services in Hong Kong. In 1890, a matron was recruited from 
England to run the expanded nursing service and the standard of nursing services 
was markedly improved (Poon, 1 9 6 7 ) � M o r e hospitals were opened as the years 
went by and the number of student nurses trained in hospitals increased 
accordingly. From that time onwards, nurse training in Hong Kong had been 
largely under the influence of the British nursing training model which was 
largely subsumed under an apprenticeship training model (Lee, 1985). 
7 
^ t 
F.vktinp nurse t r a in inp svstem in Hong Kons 
Currently, the provision ofregistered general nursing programmes in Hong 
Kong is undertaken by ten Schools of Nursing which operate through nine public 
hospitals run by Hospital Authority and one private hospital. All the training 
schools received the Nursing Board's approval prior to the establishment of ihe 
courses ( The Nursing Board of Hong Kong is a statutory body responsible for the 
regulation ofthe nursing profession). The Nursing Board standardizes the syllabus 
for nurse training in Hong Kong. Each nursing school plans its own curriculum 
with the approval of the Nursing Board. 
The nursing schools provide a 3-year hospital-based programme for 
training general registered nurses. Out of 156 weeks, a minimal of 38 to 42 
weeks are allocated for theoretical learning in the school and a minimum of 100 
weeks or 4000 hours is allocated for skill and attitudes acquisition for clinical 
experience. The introductory course should be 8-10 weeks and should provide an 
elementary introduction to leam and practice basic nursing skills� This is 
subsequently followed by study blocks at regular intervals. Student nurses have to 
undergo three years' 'on the job' training and pass all the clinical assessments and 
examinations before they are qualified as registered nurses ( Nursing Board of 
Hong Kong, 1989). Throughout the three years oftraining, student nurses have to 
provide a high proportion of direct patient care and provide a large part of the work 
force in the hospitals. This type of apprenticeship nurse training system has 




Ppppnt r,hnnpe in Hong Konp nurse education development 
According to comments made by the World Health Organization about the 
role ofnursing, it is said that nurses should ” encompass the promotion ofhealth, 
prevention of illness as well as the care of the physicaliy and mentally ill, and 
disabled" (World Health Organization, 1990). The traditional role of the nurse as 
a hospital-based, disease oriented and skilled technician is no longer adequate to 
meet the ever increasing demand on nurses. To meet the challenging demand 
made to the new role of nurses, nurse education systems all over the world have 
undergone rapid changes. In response to the world trend in nursing education 
development, changes have also been noticed in the territory which aim to 
improve the quality of basic nurse education. The formal curriculum for the 
diploma course in General Nursing in Hong Kong recently has been revised (1989) 
with a view to incorporating more health concepts and to meet the clients' needs in 
various health settings. Since 1989, the Hong Kong Polytechnic has been 
providing a four-year undergraduate degree nursing programme with an annual 
intake of forty students. This is the first time that nursing students in Hong Kong 
assume the role of a leamer and are supernumerary to the manpower needs of 
service. With the introduction of the supernumerary status of nursing students, 
the learning needs of students can be identified and programmes instigated within 
the clinical environment to ensure that students' learning needs are met. 
Moreover, by 1995, an additional one hundred and thirty university places will 
be provided for the pre-registration preparation of nurses. Nurse education within 
the University settings would certainly enhance the professional status and 
expertise ofnurses within the profession. It also signifies a new era in Hong Kong 




Predominapt Rpprenticeship tvpe ofnurse training system in the territory 
Despite the fact that recent nurse education development in the territory 
has made some notable improvement, the majority of the pre-registration nursing 
programmes in Hong Kong are still subsumed under an apprenticeship training 
model (French, Anderson, Bumard, Holmes, Wong & Chang, 1993). The service� 
led type of nurse training system is still predominant in the territory. Tertiary 
educational nursing programmes for preparing registered nurses are only in the 
embryonic stage in which the baccalaureate nursing students comprise only small 
proportion of other hospital-based nursing students. The first forty newly 
graduated baccalaureate students were only expected to join in the nursing work 
force in 1994. The majority of nursing students are still training in the hospital-
based nursing programmes in which students learn to be a practising nurse as an 
apprentice. 
Apprenticeship type of nurse education is based on the notion that nursing 
can best be leamt through practice and doing. Nursing is a practice discipline in 
which knowledge, skills and attitudes are leamt by doing. Knowing why and 
being able to do are a necessity for nursing (Martin, 1989). As in the studies by 
Alexander (1983), Davis (1984) and French (1989), it was found that most of the 
students indicated that the practice settings was the most influential place for them 
to acquire professional nursing skills and knowledge. 
Nevertheless, under the apprenticeship type of nurse education, student 
nurses acquire the dual role as leamer and worker in which student nurses form 
part of the work force responsible for patient care. During the three-year nursing 
programme, student nurses are regarded as a pair of hands in the wards and the 
service needs of the organization always have priority over the leaming needs of 
the student nurses in the practice settings. As argued by Hoy et aL, (1986), the 
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apprenticeship nurse training system nevertheless creates tension between the 
needs of the nursing students and the services needs of the hospitals. As in the 
study by Stone & Berger (1987)’ it was found that student nurses' learning needs 
in the clinical areas were overlooked and student nurses could not leam to apply 
newly acquired complex skills and knowledge because of the necessity to complete 
a given set of tasks assumed by a stable staff. Various studies had indicated that 
not all practice settings were able to provide student nurses with a good learning 
environment ( Orton，1981; Ogier, 1982; Lewin & Leach, 1982 ； Windsor, 1987). 
With reference to the literature RCN (1985) and UKCC (1986), common 
weaknesses of traditional nursing education were identified. These were that 
sendee needs take precedence over educational needs; there are theory-practice 
discrepancies; there is inadequate preparation for and inadequate supervision 
during clinical placements. The learning needs of student nurses are always 
forfeited. The service needs always determine the placement of students and the 
rotation of the wards are without any educational implications for student nurses. 
As in the study by Davis (1984), it was found that trainee nurses were not assured 
of gaining relevant clinical experience or that clinical placements would correlate 
with the theory that nurses were doing. Whereas in Lauder's (1993) study, it was 
found that placements for students had priority over the learning needs of the 
student nurses. 
By and large, although many authors argue that clinical practice is central 
to nursing education, ample evidence also suggests that student nurses' learning 
needs are always forfeited in the practice settings. Clinical practice experience is 
unstructured and the exposure to clinical practice itself is seen as the learning 
experience for nurse leamers. Acquiring different clinical experience seems to 
satisfy the service needs of the wards rather than the educational needs of student 
nurses. Nevertheless, for clinical practice to be fruitful, nurse leamers require an 
11 
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educative clinical learning environment where the learning needs of the students 
can be fostered. 
Based on the above discussion, there are concerns about the quality o f the 
hospital-based nurse education in Hong Kong because the majority of the 
programmes still conform to an apprenticeship training model. It is argued that 
the quality of clinical education in nurse education has a significant impact upon 
the quality of nurse practitioners produced. Therefore, a study studying student 
nurses' clinical practice experience is undertaken. 
Theoretical perspectives underpinning professional nursing education 
Before discussing the quality of nurse education in the practicum, the 
theoretical perspectives underpinning professional nurse education will be firstly 
presented which are crucial to the understanding of the basic assertion of this 
study. The basic assertion of this study is that professional nursing education 
should be subsumed under an educational rather than a training paradigm. 
Oermann & Reilly (1992) argued that professionals served an important 
role to society through the possession of expertise in a specific domain of 
knowledge which serves the needs of their clients. Professional nursing practice 
represents "clinical judgments derived from theories, law, knowledge, principles, 
and some intuition; use of specialized skills; and acceptance of the client as an 
autonomous being with inherent rights" (Oermann & Reilly, 1992, p.2 ). In order 
to prepare nurse leamers for the professional nursing role, nurse education should 
go beyond training and instruction in which more general skills and capacity ties to 
practice independent, critical and accountable clinical judgement. Nurse leamers 
should be prepared to develop nursing practice based on an educational model 
rather than a training model. As argued by French (1989), professional nurse 
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education should prepare the type of nurse practitioners who would criticize and 
change their practice as well as utilizes numerous intellectual, interpersonal and 
practical skills to make decisions and solve problems in the interests of the clients� 
Moreover, the author accepts the assertion of Bumard that the traditional 
type of nurse training aims to produce a "standard nurse" who has only limited 
abilities and skills in a delineated practice model and could not meet the ever 
changing needs oftoday's world (Bumard, 1990). Professional nursing education 
should be able to prepare the kind of nurse practitioners who are competent and 
reflective in their practice, and who could provide client-centred, holistic care in 
a variety of different situations. If nursing claims to be a professional discipline, 
professional nursing education should subsume under an educational paradigm in 
which student nurses are provided with educational learning experiences 
throughout the programme which are essential for achieving professional 
excellence in practice. As argued by Schon (1987), professional education should 
"yield a curriculum adequate to the complex, unable, uncertain and conflictual 
world ofpractice" (p.l2). 
In addition, nursing is a practice discipline in which student nurses spend 
more than two thirds of their time in the practice settings learning to acquire the 
professional nursing role. As such, it is easy to see that the major influences on 
student nurses' learning arises from the professional socialization of nurse learners 
in the practice settings. As in a study by Melia (1987), it was found that 
professional socialization in the practice settings had a significant impact upon 
student nurses' clinical learning experience. Six factors were identified: learning 
the rules; getting the work done; learning and working; nursing in the dark; just 
passing through; and doing nursing and being professional. Other studies such as 
that by Fretwell (1980), Davis (1983), Ogier (1982), Orton, (1981) in which 
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significant others were identified as agents of socialization to the nurse leamers in 
the practice settings. 
From the above discussion, it can be concluded that professional nursing 
education should be subsumed under an educational paradigm so as to develop 
nurse practitioners who are reflective and critical in their practice. Nevertheless, 
clinical practice may be a weak element of professional nursing educat ion�As in 
Bendall's study (1975), it was found that only 27% of students could actually 
use the theory leamt in school to guide practical performance. Bendall argued 
that clinical practice only highlighted the theory and practice gap, the education 
and reality. Therefore, it is essential to structure the clinical component of nurse 
education in a way that nurse leamers are ensured to gain relevant clinical learning 
experience throughout the period of clinical practice. 
Educational concepts relevant to nurse education 
In the following paragraphs, some educational concepts relating to nurse 
education will be discussed as they provide criteria for an evaluation of the 
educational quality of student nurses' clinical practice experience in this study� 
These educational concepts are based on literature of general education as well as 
literature specific to nurse education, they are education, training and ward 
learning environment. 
The nature ofeducation 
Three aspects of education namely the normative aspect, the cognitive 
aspect and the process aspect will be discussed (Peters, 1966). These three 
aspects of education will be used as criterion to assess the educational quality of 




Thp. normativp- ?^^ect ofp.Hnrntion ( Purposes ofeducation) 
Education implies "something worth while which is being or has been 
intentionally transmitted in a morally acceptable manner" ( Peters, 1966, p.25). 
Garforth (1985) forther expanded Peters' explanation and argued that education 
should exclude all influences that were not intentionally transmitted in a planned 
manner. 
TI.P popnitive aspects ofe-Hncation f Forms ofknowledge ) 
Education should be able to provide another way for a person to look at 
the things from different perspectives. According to Peters (1966), being 
educated, the individual should not merely possess a knowledge: 
He must have some body of knowledge and some kind of 
conceptual scheme to raise knowledge above the level of a 
collection of disjoined facts. This implies some understanding 
of principles for the organization of facts."he must also have 
some understanding of the�reason why' ofthings (p.30). 
Moreover, being educated, the man's outlook is transformed by what he 
knows. The knowledge that the educated man possesses “ should characterize 
the way he looks at things rather than be halved off “ (Peters, 1966, p.31), 
The Process aspect fTeaching and 1epiming process) 
Education processes should deal with "leading out", "interest" and 
"learning by experience". Education is something that only the individual could 
achieve himself. On the part of the teachers, one should respect the leamers. 
Teaching unites processes such as instructing and training with the intention of 
getting leamers not only to acquire the knowledge and skills and modes of 
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conduct, but to acquire them in a manner which involves an evaluation of the 
rationale underlying them (Peters, 1966). Teaching is designed to increase the 
student's ability and inclination to employ critical, independent, and creative 
judgment. Students are encouraged to explore and have freedom to leam what is 
‘ relevant to them. Education helps students to develop their own peculiar talents 
and capabilities. Education can also be regarded as the process of personal 
development in which students are helped to develop critical ability and the means 
ofbecoming more flexible and adaptable (Burnard, 1990). 
The nature of training 
Whereas training is used in the situations where some skill or competence 
is required the skill may be limited in scope. Training involves the mastering of 
some specific type of performance by means of practice but little emphasis is 
placed on the underlying rationale (Peters, 1967). Training emphasizes 
conformity to prescribed procedures and instructions in which the skills have to be 
undertaken. As pointed out by Crotty (1993), “ training is usually associated with 
, a well-defmed course with a definite end point, and with an emphasis on the 
development ofcertain redefined skills" 0^.1645-1646). Training is the activity in 
which people can go through some sort of routine, perform some kind of operation 
or tackle a problem in a skillful way (Peters, 1966). However, the acquisition of 
the skill may or may not be accompanied by the understanding ofthe principles in 
which the operation depends. As argued by Peters (1966), ”�trained’ suggests the 
development of competence in a limited skill or mode of thought whereas 
^educated' suggests a linkage with a wider system ofbeliefs" ¢*.32). 
In short, education implies something worthwhile and has been 
intentionally transmitted with purpose. Both the teacher and the leamer are aware 
of the educational activity in the process of education. During the process of 
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learning, leamers are enlightened to practice independent and critical judgment 
according to the situations which arised. Being educated, leamers possess a body 
of knowledge within a conceptual framework and understand rationales. The 
knowledge that the leamers possess should characterize the way the leamers look 
丨； at things. The mere acquisition of skills and knowledge in an unquestionable 
manner is not education. A person who is competent in specialized skills, 
activity or mode ofthought cannot be called educated but being trained. 
The concepts related to education and training have been discussed and 
provide a theoretical base for an evaluation of the educational quality of student 
nurses' clinical practice experience in this thesis. Yet many studies found that the 
ward learning environment had a significant impact upon student nurses' clinical 
practice experience (Fretwell, 1980, 1983; Orton, 1981; Ogier, 1981，1986; 
Melia，1987; French, 1989). It is therefore crucial to understand the nature of the 
ward learning environment before one is able to understand how it can influence 
student nurses' clinical learning experience. In the following paragraphs, the 
nature of the ward learning environment will be discussed. Research studies 
i relevant to ward learning environment will also be included 
It is noted that most of the studies related to the ward learning environment 
reviewed in this section were studies undertaken in UK between the period of 
1980's and 1990's. The reasons for choosing UK literature between this period 
was that the nurse education system in Hong Kong has followed that of the UK 
system. In addition, the majority of studies began in the 1980's to systematically 
studying the ward learning environment (Orton，1981)�However, relevant studies 




The ward learnirig environment 
The concepts of the learning environment and leaming climate will be 
firstly presented as they are unique to the understanding of the nature of the ward 
learning environment 0[t should be noted that ward leaming environment is used 
interchangeably with clinical leaming environment). The concepts related to 
leaming environment and leaming climate discussed in the following paragraphs 
are derived from the general educa t ion literature and nursing literature. They 
serve to provide some insights into understanding the salient aspects of the ward 
leaming environment. 
T .p.p^ rninp environment 
Learning environment is a complex social context where learning occurs. 
A learning environment does not only mean the physical context but also includes 
the intellectual environment where the learning process takes place (Pieters’ Breuer 
& &mons, 1990). There are multi-dimensional forces operating in this social 
context which influence the process of leaming and teaching. Sheahan (1983) 
argues that leaming environment consists of attitudes, expectation, groups, roles, 
social climate, teachers, and relationships between teachers and leamers (Sheahan, 
1983). Whereas according to Pieters, Breuer & Simons (1990): 
Effective leaming has to be situated in a context similar to the one in 
which the skills will be used, that students and master or coach have 
to be active participants in this intellectual enterprise, and that 
cognitive processes are to be externalized and is placed for inspection 
and reflection. CP.40). 
Leaming climate 
Leaming climate is a multidimensional entity and consists of many factors 
such as administrative structure, curriculum, method of instruction, teacher and 
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student relationship (VoUman, 1990). K^owles et aL (1984) identify a leaming 
climate as the one in which students are accepted, respected and supported as an 
unique individual to leam. A leaming climate also stresses the importance of the 
physical, human, interpersonal and organizational properties and mutual respect, 
trust among teachers and students (Knowles，1990 ). 
WarH ]eaming environment 
According to Quinn (1988), ward learning environment refers as a holistic 
notion involving every aspect of a clinical setting namely clinical nursing staff, 
nurse teachers, other professional staff, student nurses, educational opportunities, 
other aspects, resources, patients and their significant others, nursing care delivery 
system and ancillary staff. 
Spouse (1990) argued that clinical leaming could be promoted in an 
environment where the individual feels accepted, valued and safe, and which 
results from previous knowledge and leaming experience that can be considered 
from three dimensions namely the intellectual dimension, the affective dimension 
and the personal dimension. 
In the following paragraphs, the impact of the ward learning environment 
upon students' clinical practice experience will be discussed under the above three 
dimensions. These dimensions provide the criteria basis for examining the quality 
of student nurses' clinical practice experience. Studies relating to the ward leaming 
environment will also be discussed. 
The intellectual dimension 
The intellectual dimension refers to the student nurses' academic 
preparation for the clinical placement in which students are provided with the 
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necessary background knowledge to make the clinical practice relevant. The 
preparation of clinical staff and the careM selection of placement areas allow the 
matching up of theoretical input and clinical practice. Students can leam better 
when there are clear learning goals and reasons for activities in the practice 
settings (Spouse, 1990). 
Nevertheless, many studies indicate that student nurses' academic 
preparation is not adequate for the clinical placements. Kramer (1974) used the 
term "reality shock" to highlight the theory and practice gap in nursing education. 
McCaughterty (1991) pointed out that textbook or classroom description ofnursing 
care could never be the same as the real world experience. As in the study by Gott 
(1982), it was found that student nurses resented the fact that they were unable to 
practice the skills which they had been taught in school and pointed out that the 
"school way" of practice was frequently impossible to implement in practice. 
Teachers just failed to prepare student nurses for the conflicts between what they 
were taught in the school and what was being practiced in the ward. Whereas in 
the study by Wilson & Startup (1991) it was found that teaching staff and ward 
staffwere not able to present the leamers with a uniform approach in professional 
practice. Students were presented with both the ideal and practice reality in their 
pre-registration nursing training and came to recognize that what happens in the 
wards was different from what was teaching in the school after exposure to clinical 
environment. 
Affective dimension 
Affective dimension refers to the student's perception of caring for client 
groups, the perceived attitudes from the permanent nursing staff and the learning 
opportunities that existed in the clinical area (Spouse, 1990). In the past ten 
decades, many studies have looked at this dimension. Before the 1980s, studies 
were mostly on patient care and nursing practice with little attention being focused 
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on the ward leaming environment and its impact on student nurses' climcal 
learning (Orton, 1981). Nevertheless, studies by Revans (1964), Bendall (1975) 
and Davies (1971) provided ample evidence to suggest that ward sisters played a 
key role in promoting a positive ward leaming climate for the nurse leamers. 
Until the 1980s Fretwell first systematically studied the ward leaming 
environment by using a Likert scale questionnaire devised by the researcher in 
which 87 leamers were included in the study. In the study, Fretwell summarized 
the characteristics of a ward atmosphere conducive to leaming as follows: sister 
and trained nurses showed interest in the leamer, ensured good leamer/staff 
relationships; were approachable, available, pleasant yet strict, promoted good 
staff/patient relationships and quality of care, gave support and help to leamers; 
invited questions and gave answers and worked as a part of a team (Fretwell, 
1980). 
In a follow up of her previous study on ward leaming environment, 
Fretwell (1983) carried out an action research project aimed at improving the ward 
leaming environment. The project demonstrated the sisters' extended teaching role 
and identified characteristics of an ideal ward leaming environment�The study 
further highlighted that the ward sisters and charge nurses, with the support of 
managers and teachers, could markedly improve the ward leaming environment for 
student nurses. 
Orton (1981) was interested to see if wards differed in their leaming 
climate and how this related to the role of ward sister and the student nurses' 
clinical learning. A total of 395 subjects, sisters, clinical teachers, tutors and nurse 
leamers were included in the study. Orton used a Likert scale questionnaire with 
two open-ended questions to collect data. Analysis of the data resulted in three 
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wards being identified as having a extremely low student orientation (LSO) and 
three wards as extremely high student orientation (HSO). Further study indicated 
that the learning process and preferred sister behaviours by the ^ s e leamers in the 
wards were closely related. The ward sisters, commitment to teaching were 
discriminated significantly between HSO and LSO. The study demonstrated the 
importance ofward sisters in promoting positive learning climate in the wards. 
Nevertheless, the ward sisters' significant role in promoting positive 
learning climate in the wards is not only found in Fretwell and Orton's studies. 
Other studies on students' clinical learning experience also highlighted the crucial 
role ofward sisters in promoting a positive learning climate in the ward (Marson, 
1982； Ogier, 1981,1982,1986; Lewin & Leach, 1982; Ogier & Bamett, 1986; 
Melia, 1987; Smith & Redfem, 1989). In these studies, it was found that ward 
sisters' leadership style had a significant impact on the quality of student nurses' 
clinical learning experience�For instance, the approachable, learner-oriented and 
directive for work leadership style of ward sisters was perceived favorably by 
most of the student nurses. 
Moreover, ward staffwere also identified as the key person to influence the 
ward learning environment. Studies showed that students usually associated a 
good learning environment with high levels of teaching and supervision as well as 
a close and approachable working relationship with qualified staff (Marson, 1982; 
Lewin & Leach, 1982). As in the study by Marson (1981), it was found that 
most of the students regarded effective teachers as those who expressed an 
attitude of care and concem for the welfare of others and a commitment to the 
teaching of student nurses. Whilst in Ogier & Bamett's study (1986)，it was also 
found that nurse learners looked to staff nurses for personal support and 




In addition, the perception of patient care and the organization of ward 
work was found to have significant impact upon student nurses' clinical leaming 
experience�Windsor (1987) found that students felt personally fulfilled by the 
contact with patients. Wiles (1981) found that patient-allocation rather than task-
aIlocation of work had a positive change on the learning experience of student 
nurses�However, the hierarchy and routine in the wards were found inhibiting 
student nurses' clinical leaming (Fretwell, 1983; Procter, 1989). Melia (1987) 
found that most of the student nurses perceived themselves as workers and 
丨 became adept at fitting in with the expectation of different members of permanent 
staff. Work was described as routine and heavy. Whereas Smith & Redfem 
(1989) found that students associated a good learning environment with wards that 
had a high patient turnover, and patients with a variety of diagnoses requiring 
acute, technical nursing and specialist medical intervention. 
PpTsonal dimension 
Apart from the intellectual and affective dimensions, students' quality of 
clinical practice experience depends very much on how far the personal needs of 
student nurses are being met in the practice settings. Clinical settings are full of 
uncertainty and challenge and nurse learners have to face this during their period of 
clinical placement�Birch (1979) and Parkes (1980) found that student nurses were 
seriously affected by the occupational stress associated with staffing levels, style of 
ward sister and the nature ofnursing. Nursing patients in acute settings was most 
stressful to students because nurse learners were unsure about their practice and the 
risks involved (Quinn,1988). 
However, there seems to be a lack of qualified teachers to supervise 
students in the practice setting. Most of the time, students are left to handle their 
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clinical work and to leam on their own. Marson (1982) found that the majority of 
learning experience mentioned by the student nurses was self-initiated or internal 
learning arising out of experience. It was not usually a result of somebody else's 
intention to teach. Jacka & Lewin (1987) found that most of the students spent 
only a small part of time working with trained staff in the practice settings. 
Students were left to leam on their own and little constructive feedback was 
received. In support of this, French (1989) found that student nurses received 
most oftheir practical and emotional support from their peers rather than from the 
qualified nursing staff or nursing teachers. Nevertheless, student nurses are in 
need of teachers who express an attitude of care and concern for the welfare of 
others as well as a commitment to the teaching of student nurses. As argued by 
Jacka & Lewin (1987), good apprenticeship requires a substantial amount of close 
supervision ofthe apprentice by the master. According to Smith (1992): 
Student nurses felt better able to care for patient when they felt 
cared for themselves by the trained staff and their teachers. The 
account of caring from both students and patients suggested that 
'caring' does not come naturally. Nurses have to work 
emotionally on themselves in order to appear to care, irrespective 
of how personally fell about themselves, individual patients, their 
conditions and circumstances ¢).128). 
Conclusion of the literature review 
For years, the adequacy of clinical education received by student nurses 
has been a matter of concem and a number of studies concerning the clinical 
learning environment in hospital settings have been carried out. Although factors 
influencing the quality of learning in the wards have been identified and some of 
the findings have been used to implement some clinical projects which aim to 
improve the ward learning environment, evidence continues to suggest that 




In addition, although previous studies on clinical practice provide insights 
into what constitutes a good learning experience for student nurses, few criterion 
are provided for one to examine the quality of student nurses' clinical practice 
experience. It can be argued that it is crucial to have some valid criterion to 
examine the educational quality of student nurses' clinical practice experience. 
Moreover, many ofthe previous studies only focused on certain aspects of 
the ward learning environment such as the leadership style of the ward sisters, the 
learning opportunities or the ward climate. A number of studies use structured 
questionnaire methods to collect data in which the variables are identified a priori 
(Fretwell, 1980,1983; Orton, 1981; Ogier, 1881,1986; Ogier&Bamett ,1986; 
Smith & Redfem, 1989). Nevertheless, since little information is known about 
the studied phenomenon in the local Hong Kong situation, it is unwise to impose 
any pre-determined views or concepts based on the structured questionnaires of 
previous studies to structure the inquiry for the present study. Therefore, it was 
decided that an exploratory qualitative study focusing on student nurses' clinical 
practice experience was undertaken. In addition, student nurses' clinical practice 
experience was examined as an educational experience. 
In short, it is asserted that it is timely to examine the educational quality 
of hospital-based nurse education in Hong Kong in the light of the long standing 
hospital-based training programmes and the emergence of transition to 
baccalaureate preparation. 
In the next section, the research questions and purposes of this study are 
presented. 
25 
: t I 
Research questions 
Although previous studies on clinical practice of nurse education provide 
useful insights into what constitutes the quality of clinical practice experience and 
the ward leaming environment, few research studies regarding the local Hong 
Kong situation have been undertaken� The literature search was undertaken to 
discover related research studies relevant to local student nurses but only one 
published research report was found ( Lee, 1985). This study aimed to establish an 
understanding of the personality factors such as gender and educational level, of 
those joining the profession. It also identified nurse learners' perception of 
nursing, students' dislikes such as overcrowded and poor hospital environment, 
theory was hardly applied in practice, and cleaning and tidying the sluice room 
was considered important. The findings, however were only tentative and 
superficial. A highly structured questionnaire was used to collect data and there 
was no mention of how the sample was selected, thus questioning the 
representativeness of the study. In addition, findings were mostly presented in a 
descriptive form and only percentages and a summary of the responses on each 
question were given. The reality of clinical practice remains a relatively 
unexplored area and little is known about the local Hong Kong situation. 
In view of the lack of information about the nature of clinical practice in 
local Hong Kong situation, there are following questions in mind: What are 
student nurses' clinical practice experience? What is the educational quality of 
student nurses' clinical practice experience? What is the nature of clinical 
leaming environment? To answer the above questions, an exploratory qualitative 
study focusing on student nurses' clinical practice experience was undertaken. It is 
believed that the reality of clinical practice can be best understood by leaming the 
ways in which student nurses defined, interpreted and attached meaning about their 
clinical practice experience. As argued by Husserl (1931), the nature of social 
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life can be best understood by studying the ways humans placed the external 
world into categories. Insights into clinical practice can be gained by studying the 
ways in which student nurses perceive their clinical practice as a consequence of 
their interactions with the clinical leaming environment. 
Purposes ofthe study 
The purposes of the study are as follow: 
1. To gain an understanding of how local Hong Kong student nurses perceive 
their clinical practice experience. 
2. To examine the quality of student nurses' clinical practice experience in light 
of some educational concepts. 
3. To examine the quality of the ward leaming environment upon which student 






Since there is little previous information about student nurses' clinical 
practice experience in local Hong Kong situation, it is found that an exploratory, 
descriptive design using qualitative methods is most suitable. As argued by Brink 
(1989), exploratory designs using qualitative data collection methods could allow 
researchers to uncover what is little known about the situation. Boyd (1990) also 
argues that qualitative approaches allow exploration of the human in ways which 
acknowledged the value of subjective experience and a holistic view of human 
experience. As such, empathetic understandings of subjective human experience 
could be enhanced� 
Moreover, this study adopts the view that the reality of clinical practice 
could be best understood from the students' point of views since little is known 
about the local situation. It was unwise to impose any pre-determined views or 
concepts based on the previous research findings to structure the lines of inquiry. 
Any pre-conceived views held by the researchers about the studied phenomenon 
would only impose the researcher's view on the informants rather than unfold the 
meaning from the informants' point of view. The positivist quantitative approach 
largely based on logical-positivism and upon the value of measurable findings 
through controlled design and objective findings only offers a limited way to 
understand human behaviours. The quantitative approaches are either inadequate 
or inappropriate for the purpose of this study. As pointed out by Field & Morse 
(1991), quantitative methods might yield meaningless or incomplete results when 




In addition, as argued by Cormack (1991), human beings created meaning 
oftheir experiences in the social world through the interaction with the inner and 
external realities. Whereas the dynamic nature of the social world can be best 
interpreted and understood by qualitative approaches. 
In this study, a broad qualitative approach derived from some of the 
philosophical perspectives of phenomenology was followed. Phenomenology 
acknowledges the complexity and richness of human experience and human， 
perceptions and actions are seen as meaningful (Keen, 1975; Brockopp & 
Hastings-Tolsma，1995). Phenomenology attempts to discover the meaning of 
human experience as they are lived without any preconceptions (Spiegelberg, 
1975). Based on this phenomenology perspective, it is believed that in order to 
understand the meaning of clinical practice to student nurses, one must try to 
make sense and understand the meaning of the informants' experience without 
preconceived notions to guide what have been found in the informants (Oiler, 
1982; Omery, 1983; Knaack, 1984). Therefore, a study using qualitative 
approach was taken to study student nurses' clinical practice experience from the 
nurse leamers' point ofview. 
In addition, as stated before, although this study does not follow 
particular qualitative approach, the constant comparative method adopted from 
grounded theory is used as the method of analyzing data ( Streubert & Carpenter, 
1995). Data are coded, compared with other data, and assigned to clusters of 
categories according to their properties (Glaser & Strauss, 1967; Stem, 1980; 
Strauss, 1989; Strauss& Corbin,1990; Streubert&Carpenter,1995). Constant 
comparative method can enable one to check out whether initial evidence is correct 
or not as well as to define the basic property of categories that emerged from the 
data (Glaser & Strauss, 1967; Hutchinson, 1993). However, it is acknowledged 
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that this study is not totally following the process of grounded theory with the 
purpose of generating explanatory theory. The intent of the study is to gain an 
understanding of student nurses' clinical practice experience as an aim. 
Data collection method 
In order to understand student nurses' clinical practice experience from 
their view points, semi-structured interview method using open-ended questions 
was used to collect data. 
Interview methods were found as a valid method to study one' perception 
and experience in many qualitative studies (Davis, 1984; Windsor, 1987; French, 
1989; Nelms, 1990; Beck, 1993; Baillie, 1995; Sheilds, 1995). The interview 
method allows investigators to enter the other person's perspective as well as to 
leam about the feeling, thoughts and intentions of the subjects that could not be 
obtained through observation. As argued by Patton (1987), interview method 
allows one to have a better understanding of the complex nature of human 
perception and experience. 
Nevertheless, the structured interview was found not appropriate for this 
study. Any form of highly structured interview or questionnaire format would 
hinder understanding of how the informants themselves viewed the studied 
phenomena. As argued by May (1991), structured interviewing assumes that the 
salient parameters of the study are known which is contrary to the underlying 
principles of qualitative research. Therefore, in this study, semi-structured 
interview method using open-ended questions and limited structured probing and 
clarifying was employed. The semi-structured interview method using open-ended 
questions allows the interviewer to focus on the topics which are critical to the 
understanding of the studied phenomenon, whilst still allowing the interviewees 
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freedom in defining the content and direction of the interview. As argued by 
Streubert & Carpenter (1995), open-ended interviewing facilitates interviewer to 
follow informants' ideas and the expression of the lived experience by the 
informants. 
All the interviews were conducted in Cantonese. This was decided 
because informants' first language was C a n t o n e s e � A n d it was believed that 
informants would express themselves more accurately in their first language. In 
addition, interviews were all tape-recorded because it was felt that more 
information could be retained and the interviewer could listen attentively. 
Selection of informants 
The target population were student nurses who were studying in the 
hospital-based nursing programmes in Hong Kong. At the time, there were ten 
Schools ofNursing with approximately 2000 student nurses. As argued by Glaser 
& Strauss (1967), Bogdan & Biklen (1982) and Morse (1991), researchers should 
select a participant according to the needs of the study. Since there is little 
information about the studied phenomenon in local Hong Kong situation, it is 
essential to obtain a broader knowledge about the studied phenomenon rather than 
to obtain atypical experiences from the informants of one particular institution. 
Therefore, it was decided that informants should be recruited from the eight 
nursing schools that had agreed to participate in the study. As such, different 
views of the informants who came from different institutions could be obtained. 
Nevertheless, it was thought that it was necessary to limit the sample size 
but at the same time, obtain the best informants so as to maximize the chances of 
obtaining data that were comprehensive and relevant to the study. Therefore, it 
was essential for the researcher to have control over the sampling by mean of 
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primary selection. As pointed out by Morse(1991), with primary selection, ihe 
researcher was aware of who would be good to talk to before inviting them to 
participate in the study. As in the present study, it was found that student nurses 
who were at the end of their second year of training would be the best informants 
(total 284 in number). The reason for choosing the second year student nurses 
was that second year students would have sufficient clinical experience to be able 
to comment on a variety of situations without being folly socialized into the norms 
and values of qualified nurses, as may be the case with students who were at the 
end of the programme of study. As results from the pilot study indicated that third 
year student nurses were too concerned with learning the staff nurse role. 
Although third year students' comments provided rich information regarding the 
clinical learning experience of student nurses, the responses were too limited in 
scope in illuminating the studied phenomenon. This was because their comments 
were mostly related to the examination and the future registered nurse role. 
Nevertheless, if first year student nurses were chosen, their clinical experience 
might be limited in scope and students' practice experience would only focus 
on their initial clinical experience. Based on the above reasons, second year 
student nurses were chosen. 
Nevertheless, due to the fact that the potential informants were not known 
to the researcher, as a starting point for recruiting potential informants for this 
study, a group ofpotential informants ( four from each of nursing schools) were 
randomly selected from each schools of nursing. Although random sampling 
seems to be inappropriate for qualitative research, it is acknowledged that the use 
of randomly selection method in recruiting the potential informants in the current 
study is not to ensure the representativeness of the informants or generalisability. 
Rather, the randomly selection method is used to obtain a list of potential students 
who may be willing to participate in the study. In addition, it can also minimize 
the self-selection of the informants by individual nursing schools. Random 
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sampling was achieved by the application of a list of random numbers to a list of 
potential informants. 
After having a list of potential informants by randomly selection method, 
potential informants were individually approached to see if they were willing to 
participate in the study or not. It was important to recruit the informants who 
were both voluntary and were willing to participate in the study. As pointed out 
by Morse (1991), good informants must be the one who are willing to share the 
experience with the interviewer. 
The total number of informants was sixteen. This sample size would 
provide sufficient varied sources of data without making the data transcription and 
analysis process unnecessary cumbersome. Despite Morse (1991) suggests that it 
is to continue collecting data until no new information is obtained as the guideline 
for determining the sample size, due to the time and practical constraints, it is 
found not practical for the present study� 
Preliminary interviews 
Prior to the pilot study, some preliminary interviews were undertaken to 
develop the interview questions and interviewing strategies for this study. In 
addition, the researcher wanted to have some feel for the interviewing process, 
as a form of interviewer training 
The preliminary interviews were carried out in a conversational style in 
which it was hoped that the interviewees could freely express themselves. 
However, the interviews tumed out to be both directive and disorganized. This 
was probably due to the fact that the interviewer (author) was a novice in 
conducting interviews and was too anxious to keep the interview going. On 
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reviewing the audio-tape recording, it was found that the interviewer was too 
quick to ask successive questions whenever the interviewees stopped taMng. 
Moreover, the interviewer seemed to collect the data from her own preconceived 
notions of the studied phenomenon rather from the perspective of the informants. 
This was not the primary aim ofthis study. Finally, it was decided that a more 
non-directive approach should be adopted and a semi-structured interview using 
open-ended questions would be followed. 
The following open-ended questions were prepared for the interviews. 
Nevertheless, it should be noted that the open-ended questions were not the 
sequence of questions that had to be asked during the interviews. Rather the open-
ended questions were just used as the topics guide to keep the informants on the 
topics during the interviews. As pointed out by Walker (1985), the interviewees 
will feel constrained by guessing what the interviewer wants to know if the 
interviewees have no clear idea of what the researcher' interests and intention 
(Walker, 1985). Nevertheless, it is acknowledged that "non-directive" style of 
interviewing is adopted during the interview in which the informants are 
encouraged to ramble in any direction they choose. 
The open-ended questions: 
L Can you tell me what you remember most about your past years of clinical 
practice in the wards? ( Opening question) 
2. Can you tell more about your working conditions in the wards? ( Follow up if 
necessary) 
3. Can you tell more about your learning conditions in the wards? (Follow up if 
necessary) 
4. Do you notice any difference between the wards? ( Follow up ifnecessary) 
5. Is there anything else about your clinical experience and ward experience you 




Following some preliminary interviews, pilot study was undertaken. A 
total of four pilot interviews were carried out. The participants were all volunteers 
whom the researcher met in the practice setting. All the students were in their 
final year of training. The aim of the pilot study was to develop the interviewer's 
research skills in interviewmg. As pointed out by Benoliel (1988): 
Effective observer-interview need to bring knowledge, sensitivity, 
and flexibility into a situation. Interviewing is not an interpersonal 
exchange controlled by the interviewer but rather a transaction that 
is reciprocal in nature and involves an exchange of social rewards 
(p.211). 
It is believed that it is essential for the interviewer to help the informants 
describe their lived experience without leading the discussion. Therefore, the 
interviews were carried out in a relatively non-directive way. The opening 
question was used to introduce the major theme of the interview to the 
respondents. A conversational tone was used throughout the interview and 
minimal probing was used. The informants were encouraged to tell about their 
clinical practice experience. The informants were allowed to follow their own free 
association as much as possible and very little topic control was used by the 
interviewer. Only minimal encouragement such as "nodding of head" , “ Is there 
anything else about ？ Can you tell me about—�That's interesting I remember you 
said...Can you tell me more."." were used. 
The interview proceeded by asking the follow-up open-ended questions if 
necessary . The purpose of the interview was to encourage the informants to tell 
their experiences that were related to their clinical practice experience. The 
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interview ended when the informants had exhausted their descriptions in the 
interviews. 
Although the informants had been initially contacted by the interviewer 
before the interview, further explanation was necessary prior to the interview. It 
was done mainly to help the interviewees to crystallize her perception of the 
interview's role and to create a "set" which was appropriate to the required data. 
The opening dialogue is in Appendix 2. 
Results of the pilot study indicated that the interviewing techniques was 
useful to elicit appropriate information. It was not difficult to get the informants 
to talk about their clinical practice experience. The opening question was found 
useful in encouraging the informants to tell their clinical practice experience. 
Whereas the open-ended questions provided useful topics guide to keep the 
informants to tell relevant clinical practice experience. In addition, the 
interviewer also felt more at ease about interviewing people as a result of more 
confidence gained from practice. 
However, it was also found that the interviewer was still, at times, 
tempted to ask leading questions. This may be due to the fact that the interviewer 
still had some pre-conceived notions about the studied phenomenon and asked 
some leading questions during the interviews. Therefore, in the coming 
interviews, the interviewer would ensure that biassed or leading questions would, 
be avoided by adopting a more non-directive interviewing technique. 
Gaining access and data collection 
Approval was gained from the Clinical Research Ethics Committee ofthe 
Chinese University of Hong Kong to undertake the study in the nursing schools. 
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Permission for undertaking the study in the Schools ofNursing was sought from 
all the nursing schools who were providing the pre-registration hospital-based 
nursing programmes for registered general nurses in Hong Kong ( ten in number). 
A copy of the research outline was sent for their reference. After initial contact, 
eight of the nursing schools agreed to participate. However, some Schools of 
Nursing found it difficult to allow the interview to take place during school time� 
It was important for this study to standardize the interview context�Because of 
this, it seemed that it was more feasible to interview students during their clinical 
placements. Therefore, it was decided that all the interviews would be conducted 
outside school hours. 
Once it was decided that the a list of potential informants were randomly 
selected from each of schools of nursing, letters were sent to corresponding 
schools to further explain the arrangement and requests were made to obtain the 
name lists of available students. Once the potential informants had been selected 
by random tables, each potential informants was contacted by personal letter 
explaining who the researcher was and the purpose of the study. In the letter, the 
contact telephone number was given to the students if they would require ftirther 
information about the study. Moreover, the potential informants were asked to 
give a contact telephone number for the use of the researcher and each of the 
participants were individually contacted by phone to ask ifthey would agree to 
be interviewed. At the same time, it could further explain the details ofthe study 
to the students which would certainly enhance the participation of the subjects in 
the study. Clear explanation was given to the participants on how their names had 
been obtained for this study. Their participation in the study was entirely 
voluntary and students were free to withdraw from the study and not to answer any 
questions at any time. Strict confidentiality and anonymity for each respondent 
are assured. In addition, it was found that this initial contact between the author 
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(interviewer) and the interviewees helped to set up the interview climate for the 
coming interview. 
Nevertheless, two of the schools found it difficult to give the name iist of 
the students for random selection. Therefore, a compromise had to be made. A 
briefmg session with the students had been arranged by the schools to allow the 
author to explain the purpose ofthe study to the students. After explaining tothe 
students, two students were randomly selected in front of the class. This was 
achieved by the application of random numbers to a list of student personal 
identification numbers. The selected informants were asked if they would agree to 
participate in the study or not. Nevertheless, the first two students that were 
selected were not willing to participate and two other students were selected� 
Then a letter was given to each of the corresponding students to further explain the 
detail of the study (Appendix 5). Interviews were arranged with individual 
students accordingly. Informed consent was sought from each. individual in 
writing (Appendix 6). The time and place for conducting the interviews were 
arranged with each individual The interviews began in early September and were 
finished by the end of October. 
Most of the students who were randomly selected were willing to 
participate in the study after clear explanation had been given over the phone. 
Nevertheless, three students who were found not willing to participate and three 
other students were recruited instead. As pointed out by Morse (1991), it was 
important to recruit informants who were willing to tell their experience with the 
interviewer. 
All the interviews were conducted by the researcher and were tape-recorded 
and transcribed which lasted approximately thirty to forty-five minutes. The 
longest interview lasted for one hour and twenty minutes. The interviews ended 
38 
/ 
when the informants had exhausted their description in the interview. All the 
interviews were conducted either at the informants' quarters or places within the 
hospital campus. Demographic data like age and educational background of the 
informants were also collected from the informants after each interview. 
The interview was semi-structured, beginning with the most open-ended 
questions. The students were encouraged to tell their clinical practice. In the first 
opening question, the informants were asked what they could remember most in 
their clinical practice. The first opening question was found useful to help the 
informants to recall their clinical practice experience. In addition, most of the 
students saw the interviews as an opportunity to share their experiences with one of 
their colleagues. Therefore, it was found that most of the informants were 
willing to share their clinical practice experience with the interviewer. Only 
minimal encouragers and follow up questions had to be asked by the interviewer 
in order to encourage the informants to further articulate their experience related to 
clinical practice� 
In addition, after the interviews, the researcher would usually stay behind 
for 10 to 15 minutes to engage in some informal conversion with the informants. It 
was found that additional insights could always be gained about student nurses' 
clinical practice experience through this informal talk�Although the informal talk 
with the informants were not tape-recorded, notes were taken immediately after 
each interview. 
Transcription, translation and back translation 
The verbatim transcription of audio-recordings was the data base for this 
study. The researcher found that the quality of the transcription was important in 
determining the credibility of this study�Although professional translators were 
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not employed for translation and back translation, the people who did the 
translation of the interview verbatim were familiar with the subject matter of the 
interview. In the following paragraphs, issues related to transcription, translation 
and back translation are discussed. 
Transcription 
” Transcripts are accurate and useful to the extent that the researcher 
understands their constructed reality, the need to be selective concerning what 
about the interview event must be preserved, the potential uses for transcripts that 
will influence the selection process, and the need for a consistent notation system" 
(Sandelowski, 1994�p.311). Since the purpose of this study was to understand 
the perception of student nurses about their clinical practice, the researcher found 
that the interview transcripts should be able to preserve the information content of 
the interviews as much as possible so as to understand the subjects' view in a 
meaning context. Therefore, it was decided that all the interviews would be 
transcribed word by word so as to represent the originality of the interview context 
as far as possible. Since , all the interviews were conducted in Cantonese, all the 
interviews were firstly transcribed into Cantonese and this was subsequently 
translated into English. Nevertheless, the Cantonese version of the interview 
transcript was slightly altered because some of the Cantonese expressions and 
words could only be represented by vowel. All the transcriptions and translation 
were undertaken by the interviewer (the author). 
Translation 
The basic concem of translation is equivalence in which "the target text is 
equivalent in meaning to the original or source text" (Brislin & Freimanis, 1995, 
p.22). Nevertheless, during the process of the translation, it was found that the 
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problems associated with linguistic equivalence i.e. the vocabulary problems，the 
idiomatic problems and grammatical-syntactical equivalence were the most 
difficult to handle (Brislin & Freimanis, 1995). Basically, the grammar and 
syntax of Chinese and English are different. Equivalency in two sources of speech 
is hard to a c h i e v e � I n order to provide some validity check on the adequacy of the 
translated interview transcripts, back translation was carried out. As suggested by 
Wemer & Campbell (1970), back translation is the recommended way ofmapping 
ofequivalent sets of sentences from one language to another language. 
T a^ck translation 
Three interview transcripts were randomly selected for back translation by 
two other people who were the author's nursing colleagues. Back translation is the 
process in which "the researcher prepares material in one language and asks a 
bilingual to translate it into the target language. A second bilingual, who has not 
seen the original version, then translates the material back into the original 
language" ( Brislin & Freimanis, 1995, p.33). Discrepancies between two 
versions i.e. the translated and back-translated versions existed but, as pointed out 
by Brislin & Freimanis (1995), "should not be regarded as a flaw in the method 
but as a way to which items can and carniot be transmitted in the target culture" 
(^36). The author found that it was worthwhile to have the audit check on the 
validity of the verbatim transcription in which the problems involved in translating 
qualitative data could be brought to light� 
The process of back translation was quite complex. The grammar and 
syntax of Chinese, English and Cantonese were basically different. In order to 
assure that meaning had not been lost in the translation, two people whose first 
language was Chinese were invited to cross check the meaning of the translated 
version of the interview transcripts with the original interview transcripts. 
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Comments from the two people indicated that the translated version of the 
interview transcripts could keep the meaning of the original interview transcripts. 
Although some discrepancies were found in some of the wordings and phrases, 
the original meaning of the interview transcripts were preserved. Therefore, it 
was assured that the meaning had not been lost in the translation to a certain extent� 
Samples of interview transcripts are given in Appendix 3. 
Data analysis 
The goal of data analysis was to organize data into categories for better 
understanding of students' clinical practice experience. During the process of 
data analysis, pre-conceived notions about the studied phenomenon was put aside 
so as to understand the data from the informants' perspectives (Omery, 1983). 
Data analysis had followed an inductive approach in which the pattern, themes, 
and the categories of analysis emerged out of the data rather than being decided 
prior to data collection and analysis (Patton, 1987). Both structural analysis 
(latent content analysis) and content analysis (manifest content analysis) were used 
to analyze the interview data in this study. 
Structural analysis (latent content analysis) 
Latent content analysis was most commonly used in qualitative analysis in 
which the passages were reviewed within the context of the entire interview so as 
to identify the significant meanings within the passages (Field and Morse, 1991). 
Latent content analysis enables one to see what patterns are in the data and which 
ofthese patterns in the data are crucial for interpreting the data. 
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Process of analvzing interview data 
In this study, French and Bumard's methods of analyzing interview data 
were adopted (French, 1989; Bumard, 1991). The process of analyzing interview 
data were summarized as follow: 
T .ahp.l the data and establish a data index 
The transcripts were read through in order to get "imniersed in the data"� 
As pointed out by Bumard (1991), the process of immersion helped one to 
become "more aware of the 'life world, of the respondents" (p.462). Later, the 
interview transcripts were broken down into units of analysis. Each unit of 
analysis was either simple sentences or several paragraphs which were able to 
provide unique understanding of the phenomenon of its own. Finally, a data 
index containing 692 codes was produced. 
ripc^^qifving the contents oftV>e data into meaningful categories 
Later, the list of 692 codes were classified and grouped under higher-order 
categories. As such, a category list contained forty six categories/ clusters of 
themes were produced. Meanings were formulated from those clusters of themes. 
Table 3.1 shows the category list generated by the author. In Table 3.1, the 
colunm "number of informants" refers to the number of students who mention the 
issue in that category. The column ” number of occurrence “ refers to the number 
oftimes in which the issues in that category are mentioned by the informants. The 
bold lettering indicates the major category. Whereas the categories under the bold 
lettering are the subcategories ofthat major category� 
D e t e r m i n i n g a common agreed category 1ist ofthemes 
An independent person was invited to analyse the interview transcripts. 
Table 3.2 shows the category list generated by the independent analyst. The 
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results of the two sets of categories arising from the separate analyses were 
compared and discussed. A common agreed category list was finally drawn up ( 
shown in Table 4.1). The interview transcripts were then re-read alongside with 
the fmally agreed list of categories and the categories were revised if necessary. 
It is noted that the major themes are identified by their recurrence in the data. 
Only those issues which have been mentioned by more than one half of the 
informants are considered as significant. 
The reason for having another independent analyst was that it would 
provide an objective way to minimize personal bias of the researcher. As argued 
by Bumard (1991), by adopting independent analysts to generate category 
systems, the validity of the category system is enhanced and the researcher's bias 
in categorizing data could be safe guarded. Whilst Patton (1987) argued that 
important insights can be gained from two different people who separately 
analyze the data. 
However, it is a c k n o w l e d g e d that data analysis is not a linear but an 
iterative process. Data are constantly compared with other pieces of data so as to 





Category List by the Author 
Categories/themes Number o f ” “ N u m b e r of ~ “ 
informants occurrence 
77~"‘ “ 4~ ~ 
Patients 丄」 
Nursing staff 15 ？ 
Staff and student relationship 9 9 
Doing routine/simple & unnecessary 15 62 
things 
Learning condition in the ward (too 14 乂 
busy to leam, just leam to do the 
work) 
Theory and practice gap 14 ^^ 
Senior students 11 〒二 
Depend on own to leam 11 ^ 
Good staff^ad staff 10 37 
Examination 10 2g 
Fellow students 10 28 
Work life: busy and toilsome 8 20 
Quality of patient care 11 2^ 
Learning nursing things 9 15 
7 9 Manpower ： 
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Table 3.2 
Category List by the Independent Analyst 
Categories/themes ~ Number of ~ ~ N u m b e r of 
informants occurrence 
Patients ^^  ^^ 
Quality of nursing staff 15 90 
1. RNsteaching 15 38 
2. Senior staff !4 52 
a. bad and good staff 10 29 
b. relationship with students 11 23 
Routine workyTroceduresmienial 16 74 
Ward learning climate 15 117 
1. Own initiative to learn, lack of 15 60 
supervision 1 ^ 凶 
2. Just doing the work, not leaming 8 1 气 
3. Leaming condition in the ward 8 13 
4. Leaming opportunity 
Theory and practice gap 13 28 
Peers/juniors/senior students 13 50 
1. Senior students 9 26 
2. Peers relationships and support 9 19 
3. Junior students 3 5 
Ward based examination 11 28 
Ward climate 16 49 
1. Busy ward 16 41 
2. Working and leaming 5 8 
Patient centerdness 12 27 
Medical model 14 31 
Manpower shortage ^ 15 
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Content analvsis rmanifest content analysis) 
Apart from using latent content analysis method to analyze the interview 
transcripts, manifest content analysis method was also used to provide additional 
insights into understanding the interview data. Manifest content analysis was 
referred as the method in which the transcripts were surveyed for words, phrases, 
descriptors and terms that were central to the research topic (Field & Morse, 1991). 
Camey (1972) argued that the quantitative description of communication content 
in content analysis was meaningful and some forms of objective evidence could be 
provided to cross check the inferences that had been made and to have built-in 
controls on the validity of the final findings. 
Berelson (1971) identifies six distinguishing characteristics of content 
analysis: 
1. It applies only to social science generalizations 
2. lt applies only, or primarily, to the determination of the effects of 
communications. 
3. It applies only to the syntactic and semantic dimensions of language, 
4. It must be objective. 
5. It must be systematic 
6. It must be quantitative 
With reference to Berelson's list of content analysis characteristics, it was 
felt that categorization and counting of nouns such as "people" might provide 
additional insights for one to identify the issues and people that were significant to 
the nurse learners. 
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The interview transcripts were surveyed for nouns such as nursing staff, 
patients, senior students, tutors, you, we, they etc. and several selected items (refer 
to table 4.2 and table 4.3). Frequency count on the number oftimes the nouns that 
were mentioned by the informants was carried out. NUDIST was used to count the 
occurrences of the nouns in the interview transcripts. NUDIST is a computer 





In this chapter, data presentation is around the eleven themes identified 
from structural analysis. In addition, findings from content analysis will also be 
included so as to provide additional insights into understanding o f the significant 
aspects of student nurses' clinical practice experiences. 
Sixteen students had participated in this study. The informants were all 
female, age ranged from twenty to twenty-five. Thirteen informants were twenty 
and twenty-one years old. Twelve informants had no previous work experience 
before entering nursing. More than one third of the informants had reached Form 
six or Form seven educational level The rest of the informants were Form five 
level. In term of their clinical practice experience, all the informants had got 
medical, surgical and specialty clinical experience. 
Although student nurses' clinical practice experience is unique to each 
individual, the shared commonalties of the major themes/issues revealed in the 
current study provide insight into understanding the salient aspects of student 
nurses' clinical practice experience. The eleven themes identified in relation to 
student nurses' clinical practice experience were shown in Table 4 . 1 � T h e leven 
themes were as follow: ward learning climate, quality of nursing staff, patients, 
doing routine, menial task and unnecessary things, peers’ ward climate, theory and 
practice gap, medical model, quality of patient care, ward based examination and 
manpower. Each of these themes will be described in more detail in the 
following paragraphs. Verbatim will be included to illustrate the findings� 
Nevertheless, it should be noted that in order to keep the originality of 
the informants' verbal expression in the interview, the quotes shown in the finding 
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section may appear a bit fragmented and incomplete or sometimes may not be 
grammatically correct. This limitation had been taken into account and special 
attention had been given when interpreting the meanings of the interviews. In 
addition, as pointed out by Fellini (1986), ”a language is not just a dictionary of 
words, sound and syntax. It is a different way of interpreting reality, refined by 
the generations that developed that language “ 0 .^ 110). It was being aware that it 
was inadequate to merely translated the words in some situations. Some of 
expression in the quotes might not make sense to the non-native Chinese speakers 
and they might find it difficult to understand some of the meaning in the translated 
interview transcripts. 
Nevertheless, it was quite assured that the meaning of the interview 
transcripts would not be wrongly interpreted as a result of the translation. It was 
because result of the back translation showed that the original meaning of the 
interview transcripts were kept. In addition, both as the interviewer and 
translator in the current study, whatever any query arisen from understanding the 
translated transcripts, the original transcripts were referred immediately for 
reference and clarification. 
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Table 4.1 
The Comnionlv Agree<i Cate^orv List 
Categories/themes Number of Number of 
informants occurrence 
Ward learning climate 16 65 
Leaming in the ward 14 32 
Depend on own to leam 11 19 
Seeking opportunity to leam 8 14 
Quality of nursing staff 15 93 
Characteristics of nursing staff 15 37 
Good and bad staff 10 ” 
Relationship with student 9 19 
Patients 15 54 
Doing routine/simple and 15 25 
unnecessary things 
Peers 14 ^1 
Senior students 11 29 
Junior students 6 15 
Fellow students 10 ^" 
Ward climate 14 66 
Busy and toilsome 8 20 
Secondment 5 5 
Busy and non-busy/ surgical/ 11 41 
medical wards 
Theory and practice gap 14 30 
Medical model 11 27 
Leaming technical nursing 9 15 
Different wards experience 1 12 
Quality of patient care 11 26 
Ward based examination 10 28 
Manpower ^ 9 
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Themes/issues emerged from structural analysis 
The eleven emergent themes identified in this study revealed how nurse 
leamers viewed their clinical practice experience would be presented in this 
sect ion�These leven themes were found uppermost in the students' minds when 
students were asked to taUc about their clinical practice experience. 
Ward learning climate 
The students in the interviews described the ward learning climate in some 
detail. The ward leaming climate was described by students as busy and 
toilsome which was not conducive to clinical learning. To most of the students, 
going to the wards, it was just to pull their weight to work. As some of the 
students commented: 
There is lacking the leaming atmosphere in the wards. We just do 
the work. Our responsibility is just to do the work. 
There are too many routines to d o � I t is really very b u s y � Y o u 
won't have the time to leam other things except for doing the 
routine work. 
Under such leaming climate, many of the students said that leaming in 
the wards have to be self-initiated. "Take own initiative to leam" and "self 
leaming" were the common clinical practice experience among the informants. 
Many students said that they had to be self initiated in leaming such as asking the 
staff nurses to teach them or asking for practice opportunities. If the students 
did not take the initiative to ask the staff, no one in the wards would bother to 
teach them. It seemed that there was lacking qualified teachers or planned 
clinical curriculum to structure the clinical leaming opportunities for students. 
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Students did not know whom to approach. The following excerpts were 
exemplified from students' interviews: 
You have to depend on yourself. If you want to leam 
anything, you have to continuously ask for it. It you want to 
leam something, you have to continuously try very hard to ask 
for it. Then you are able to leam. You have to request for 
everything. 
You have to take the initiative to ask people, otherwise people 
would not teach you. Unless...you are PTS. (First year 
student) 
I think learning in the clinical areas— you have to depend on 
your own. No one is free to teach you. You have to depend on 
your own. 
In addition, students pointed out that learning in the ward had to be 
determined by the amount of opportunities that were made available to them. 
For instance, the opportunity to see different cases and procedures as well as the 
opportunity to practice the learnt skills. To many of the student nurses, learning 
in the practice settings was full of uncertainty and unknown. Students would 
never know whether they would get hold the opportunity to learn or not To 
most ofthe student nurses, learning in the practice settings was a matter of luck 
and fate which was beyond their control. "Seeking opportunity to leam" was 
the way in which students could learn in the practice settings� 
Moreover, learning opportunities available to students varied across the 
wards. For instance, in some wards, students were given the chance to practice 
drug administration. Whereas in some wards, giving medication was considered 
as the work of the registered nurse. Learning in the practice settings had to be 
subjected to many practical constraints and that was beyond the control of the 
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students. One student typified the position of many students when she taUced 
about her leaming experience in the ward: 
If you want to leam something such as insertion of chest drain, 
and you are lucky enough to get someone to teach you, you get 
the chance to leam. Even you get the chance to leam such as 
insertion of chest drain , you may be told to do some other 
things and you do not have the chance to learn. 
Moreover, students pointed out that they had to leam the things quickly. 
Merely on the basis of observing other people doing things on one occasion, 
students were expected to know how to do the things by themselves on the next 
occasion. Most of the time, students just did the work without knowing the 
underlying rationales for practice. The comment made by one student testifies to 
this: 
When you meet something you do not know, probably you ask 
people about that. However, the problem is that the staff 
nurses get no time to teach you. It is the most troublesome. 
Sometimes, the staff just ask you to do the things yourself and 
approch them when you get any problem. It is just like that. 
The staff would not show you on how to do the things. It is 
because the staff are too busy themselves. 
Quality of nursing staff 
Perhaps the most common feature of the students' account of their clinical 
practice experience was their description of the attitudes and behaviours of 
nursing stafftowards them. The nursing staff were described by students as the 
one who got many things to do such as following the doctor's round, doing the 
paper work or writing the nursing kardex. Nursing staff were too busy to teach 
student nurses. Therefore, many students did not dare to ask the nursing staff to 
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teach them. Some of the students even felt embarrassed to ask the nursing staff 
to teach them because the students did not want to bother the nursing staff too 
much. Only when the students could not seek help from other fellow students 
would they approach the staffnurses for help. The following interview verbatim 
exemplified this: 
The wards are very busy and the staff have got a lot of work to 
do themselves. The staff nurses do not take any notice of you. 
You have to look up the things yourself. 
The staff may want to overlook you but they are too busy 
themselves. As a result, the staff just tell you to do the things 
yourself and it would be O K to do that. You just do the things 
by yourself. Clinical is just like that. 
Moreover, many of nursing staff were described by students as reluctant 
to teach, lacking the initiative to teach or lacking the interest to teach. Many 
students said that it was difficult to find the nursing staff who were willing to 
spend some time to teach them. Some of the nursing staff even refused to teach 
the students but checked on the students to see if the students were doing the 
things right. Several students recalled their clinical experiences that some ofthe 
nursing staff just refused to spend the several minutes required to sign the "ward 
chart" for the them and asked them to fmd other people to do it for them. The 
"ward chart" is the record book of student nurses' practical instruction and 
experience. The nursing staff is responsible for signing the appropriate column 
when the student nurses have practiced under supervision and their performance 
has reached the required professional standard. Nevertheless, from the 
comments of student nurses, it was found that students had the difficulty in 




The staff seldom take the initiative to teach. It might be due to 
the fact that they are busy themselves. The staff have to write 
their own kardex. Therefore, the staff get no time to teach. 
Sometimes, it is difficult to find someone to teach you in the 
wards. Even though you ask the staff to teach you... it is not 
due to the fact that the staff do not want to teach you, it is 
because the staff cannot spare the time to teach you. 
Some of the staff would say to you that they are not proper in 
doing things, and ask you to fmd other people to teach you. 
In addition, students pointed out that some of the nursing staff thought 
that it was time consuming or even a waste of time to teach nursing students to 
learn new things. If the wards were busy, the staff would do the things 
themselves rather than spend time to teach the students. Students were only 
taught to do the procedures and routines. Nursing staff were seen by students as 
the one who only concerned with "getting the work done". 
St^fy /^ tiirl^ rit<; relationship 
From the comments of the students, staff/student relationship was found 
to have a significant impact upon student nurses' clinical learning experience. 
The staff/student relationship was described by students as the "authority and 
subordinate" relationship in which students had to listen and follow whatever 
the staff nurses told them to do. Students told that they were discouraged from 
having their own ways of doing things and they only did the things as told by the 
nursing staff. Student nurses were kept under strict control and "obedience" was 
the absolute quality that student nurses should acquire. Most of the students 
thought that it was not possible to disagree with the staff nurses, they just let 
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things pass and did as they were told by the nursing staff. Some comments 
provided examples to this: 
Even though you think what have been done by the sisters and 
staffnurses are unreasonable,., it is useless to talk to them. The 
sister and staffhave got more authority power than you. They 
(staff nurse) wiH not listen to you. I think it is useless to talk 
to them. You just let it pass and do as told. 
Sometimes, you have some conflicts with the staff. However, I 
seldom argue with the staff. I just endure it. Just let it pass。 
It was also found that some of the students held a rather negative attitude 
towards the staff/student relationship. Some of the students resented the fact that 
they were rebuked and scolded by the nursing staff just for making a minor 
mistake. The staff nurse represented an autocratic figure who exerted a kind of 
parental control over the student nurses. On the whole, students just found it 
difficult to develop relationships with the nursing staffbecause they changed the 
wards quite frequently usually every four to six weeks. Students said that the 
nursing staff would not develop any special relationship with the students and 
students were only treated as transient labour in the wards. Students felt that 
they were not treated as group members in the same way as the other permanent 
nursing staff. The staff nurses were seen by the students as the one who did the 
paper work and clearly distinguished the staffs work and the students' work. The 
staff nurses delegated all the minor and trivial things for students to do. Staff 
nurses would not take into account that the students were busy and would seldom 
help with the students' work. 
Nevertheless, most of the students pointed out that they enjoyed 
working in a ward where there was a harmonious working relationship between 
the staffnurses and students and everybody worked as a team. Students felt most 
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comfortable when they felt themselves being a member of the ward team and had 
got a sense ofbelonging to the ward. 
TV.P r>ipirRcteristics of good and bad staff 
In this study, the characteristics and attributes of good and bad staffwere 
identified by the students。The bad staff were described by the students as the 
one who did not show understanding and sympathy for students. Bad staff were 
those who did not take the initiative to teach and just refused to teach student 
nurses. The bad staff were the one who showed signs of impatience when 
teaching the students. One ofthe informants related an experience that she asked 
a staff nurse to sign the ward chart but the staff nurse refused to spare five 
minutes to sign the ward chart for her and did not teach her a single word. 
From the students' comments, it was also found "bad staff were the ones 
who clearly divided the student work and the staff work. Bad staff only 
concerned with their "staff work" such as writing the kaidex and following the 
doctor's treatment. The "bad staff would not do the minor things such as 
emptying urine bags and doing the basic nursing care. The "bad staff allocated 
the menial tasks for the student nurses to do. One student reported that a staff 
nurse did not answer a patient's call for a bedpan herself. Instead, that staff 
nurse walked a long way to ask a student to get the bedpan for the patient. In 
addition, "bad staff were also the one who only aimed at getting the work done 




The staff just sit there and do nothing. The staff just order you 
to do this and that. You are required to do the most subtle and 
tiny things. The staff have been given such a high pay salary 
and they should not bejust writing the ka rdex�Somet imes�you 
may think that there is no reason for you to be the one who do 
all the things in the wards. 
Bad staff are the ones who show an attitude that it is a waste of 
time to allow students to leam things. 
The ward sister was shouting at me. Her manner was very poor. 
Even my mother would not scold me like that. I think there is no 
reason for her to scold a student like that • She should not use 
that kind of manner to scold a person who shared the same 
profession with her. 
Whereas the "good nursing staff were identified by students as the one 
who showed c o n c e m for students and would help with students' work. Good 
nursing staff would take the initiative to teach and were willing to teach the 
students. They would also provide learning opportunities for the nurse leamers. 
Comments by some students indicated this: 
Some ofthe staff are really very good. Before asking you to do 
anything, they ask you whether you know how to do the thing or 
not. Ifyou do not know how to do the things, they teach you 
how to do that. 
Some ofthe staff are really very good. They give you the chances 
to leam things. 
The good staff would teach you to do the things as a whole. They 
do not just teach you to do the procedure steps but also tell you the 
reasons for doing the procedures as well. They really help you to 
leam things. 





During the interview, issues related to patients were often raised by the 
students. Although student nurses were the one who provided direct care to 
patients in the ward, many of the students stated that they had no time to attend 
to patients' needs and care was given in a compromised way. Students said that 
they were too busy with their routines and had little time to talk to patients. 
Sometimes, students did not know the patients' condition and patients care were 
only given in a routine way. Some of the students said that they felt sorry for the 
patients because they could not provide comprehensive care to them. Some of 
the students' comments testify this: 
There are too many patients. Patients are yelling to you all the 
time。You really want to answer the patients but you just cannot 
afford the time to attend them [patients] all. I really do not want 
to be like that. 
I just do the routines all the day. Sometimes, I really feel sorry 
for the patients because I could not provide proper care to the 
patients. 
In addition, from the students' interview, it was found that patients were 
the students' source of satisfaction during clinical practice. When the students 
saw the patients making progress, they feel very happy。Some of the students 
commented that positive appraisal from the patients made their clinical life 
happier and better. However, sometimes students also found it hard to satisfy or 
to put up with the patients' never ending demand. Nevertheless, students 
thought that they should care for the patients conscientiously and tried to endure 
the patients as much as possible. As some students commented: 
60 
i 
If it is not busy, you can talk to patients, or to provide 
psychological care to patients. You feel more satisfied when you 
are able to do that. It is notjust to change the intravenous infusion 
bottles, or to empty the urine bag or to take the temperature. I 
feel most happy when I am able to do that. 
Some of the patients are really very nice. They talk pleasantly 
with you. They cheer you up when they find that you are in a 
bad mood. 
However, patients were also student nurses' source of stress。In the 
interviews, several students commented that they felt most stressM to care for 
some distressing patients. Students felt helpless because they could not do 
anything for the patients. Students felt sympathy for those patients who were 
dying young or who had got terminal diseases. Clearly the patients were 
students, source ofjoy but most frequently they were a source of stress. One 
student's experience of nursing dying pat ient represented many students' views 
on this area: 
Seeing patient with shortness of breath, dyspnea, sign and 
symptoms of shock and death...but it was N A R ( No active 
resuscitation) and no special treatment could be given to him. 
You feel very pity for the patient. You feel miserable too. You 
could not do anything to the patient even though you saw the 
patient in pain and he was suffering. I felt whatever nursing care 
given to the patient seemed to be useless. You did not know 
what to do. I felt very miserable about that. 
Doing routine, menial tasks and unnecessary things 
The dominance of doing routines, menial tasks was evident in many of 
the interviews. Many students said that they just did the routine，the menial tasks 
or the unnecessary things while they were in their clinical practice. Much oftheir 
time was taken up doing the routines. When students told about their clinical 
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practice experience, they talked about the endless routines and menial tasks 
(taking the temperature, measuring blood pressure, urine testing, giving Ventolin, 
emptying urine bag, tidying the bed, doing the dressing). It was found that 
patient care was dealt out by many students in routinized batches. Students said 
that most of the time, they just worked according to the routine schedule of the 
wards. For instance, patients' oral hygiene care was achieved by the "treat mouth 
round". The bed ridden patients were offered a gallipot of gargle to rinse the 
mouth and that was all. In the mind of the students, doing the routme in the 
ward had nothing to do with learning. Students said that they had no time to 
practice their skills or to leam other things except for doing the routines. 
Students resented the fact that they only knew to do the routines but nothing 
else. One of the students told of an experience about herself. The student was 
asked by a patient about the disease condition, the student just referred the 
patients to the staff nurse because she found herself did not have sufficient 
knowledge ofthe patient's condition and did not know how to answer that patient. 
The dominance ofroutine is exemplified by two quotes: 
Students just work for the routines. It is mainly concerning with 
the routines. When you go to the wards, the first routine is 
waiting for you. In p.m. shift, one has to listen to the ward 
report. In a.m. shift, there is no need for you to listen to the ward 
report. You just take the blood pressure and temperature, treating 
bed, tidying bed, feeding .‘..giving Ventolin. Then it is time for 
the second routine. Again, you take the temperature, blood 
pressure, giving Ventolin, ointment and the napkin round... 
Student nurses just do the routine all the time. Going to work in 
the wards, our aim is to finish the routines . 
Apart from doing the routine, to many students, clinical practice was just 
concerned with doing the menial task and the unnecessary things. Students 
thought that those things should be done by the "amah" but not by the students. 
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For instance, students said that they were required to change the paper bags, to 
collect the bedpan, or to tidy the treatment room or sluice room. Several students 
resented the fact they were asked not to do the patient observation but to clean up 
the injection trolley or to tidy the sluice room 
To quote other students': 
Students are asked to do the simple things, the trouble things, 
and the dirty things as well as the things that the staff do not want 
to do. 
To tidy things—it should not be done by the students. However, 
most of the time, it is the students who tidy the things. To tidy 
patients' lockers, to tidy the treatment room, just to tidy this and 
that. For instance, sending a X ray film to somewhere, it has to 
be done by student nurses. You just carmot understand why all 
these things have to be done by the students. 
Peers 
Peers emerged as a significant people influencing student nurses' clinical 
leaming. From the comments ofthe students, it was found that leaming among 
fellow students was common. Many students said that whenever they had 
anything they did not know, they approached other fellow students for help 
rather than seek help from the qualified nursing staff. From the students' 
interviews, it was found that fellow students were acted as the major resource 
person for many of the students. When students started to work in a new ward’ 
students said that they usually seek "information and advice" about rules and 
regulations, the work schedule, the routine and the preference ofthe wards from 
other fellow students before going to the new ward to work. As one student 
commented: 
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When I have encountered something that is different from my 
own way of doing, I discuss that with my classmates. For 
instance, I ask my fellow students about the side effect of the 
drugs or how to do the resuscitation. I have only got little 
experience of doing resuscitation. Therefore, I seek opinion 
and advice from my fellow students. 
In terms ofthe evidence ofthe present study, fellow students was found to 
be an important support network for the student nurses. Apart from offering 
practical help to the student nurses, fellow students offered emotional support as 
well. Students said that they like to share their grievance and happiness with 
other fellow students and saw this as a form of emotional outlet. Many of the 
students shared the similar view with this student: 
I always share my clinical practice experience with my classmates, 
I feel better to ventilate my grievance and feeling in this way。 
The significance of senior students to supervise the junior students was 
evident in many ofthe interviews. Senior students were seen by the students as 
the one who overlooked the junior students to work during clinical practice. 
When the junior students met anything they did not know, they said that they 
would approach senior students for help. Many students saw senior students as 
the knowledgeable person who knew the practice skills well and were more 
willing to help. Senior students were seen as more approachable than the nursing 
staff by most of the students. Good senior students were described as the one 
who were enthusiastic in teaching and were willing to guide the junior students 
to do the work. Good senior students would provide and arrange learning 
opportunities for the juniors. For instance, senior students would reserve the 
practice chance for the juniors. Many of the students said that they felt more 
ease when working with the senior students. In terms of the evidence of this 
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study, it was found that senior students acted as a substitute for "qualified 
teachers". Some of the students' comments testify this: 
If I got anything I do not know, I firstly ask the senior students 
because they are more close to you. 
If anything happen, I would seek help from the senior students. 
The staff do not have the time to help you because they are too 
busy themselves. 
The senior students are supposed to overlook all the other junior 
students in the wards. If anyone Qunior students) has done 
something wrong, the senior students have got the responsibility to 
tell them to do the things right. 
Ward climate 
It was found that the nature of the ward climate was crucial to student 
nurses' clinical leaming. Many students described the ward climate as busy and 
tiresome. The ward was just a busy place with a lot of work to do. To many of 
the students, working in the ward was both exhausting and miserable. Students 
said that they were busy all day to finish the endless routines and menial tasks. 
Students thought that they were treated as a pair of hands to work. Most of the 
students perceived themselves as workers rather than leamers. In such a busy 
ward climate, students said that they had no time to learn. Wards were either 
perceived by students as busy or not busy. Medical wards were usually the 
busiest and not an ideal place for them to leam, Whereas surgical wards were 
more hopeful and interesting and got more things to learn. As some of the 
students commented: 
Working in the ward is really very tense。It's just like fighting a 
battle。Sometimes, I even do not have the time to go to the 
toilet. It's very miserable. 
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There are a lot of things to do in the wards. There are so many 
work to do that you would be muddling along. 
I always feel myself as a routine doing machine. When I go to the 
ward, I just work according to the routine schedule. 
I feel myself more as a ward assistant or amah rather than a 
student nurse. 
In addition, it was interesting to note that students were eager to point out 
that the secondment experience was like going for holidays. During Secondment, 
students were regarded as "extra pair of hands" and students did not require to 
work as usually they do in the wards. Secondment refers to the speciality 
nursing experience including community nursing, geriatric nursing, obstetric 
nursing and psychiatric nursing. Every student nurse has to undertake two out of 
four speciality nursing allocations. Usually student nurses go to another health 
institution for one-month speciality nursing experience. One of the students told 
her Secondment experience as follow: 
During the Secondment, you feel more relaxed. You go there to 
leam and do not need to shoulder much responsibility. You do not 
have much work to do. It is just like going for holidays. It is more 
relaxing. 
The theorv and practice gap 
”The theory and practice gap" was common in the students' account of 
their clinical practice experience. Students commented that the schools' ways of 
practice were different from the actual ward practice. For instance, things taught 
in school were too ideal, abstract, impractical and a bit out of fashion. School 
ways of doing things were found detached from the reality. As a result, when 
students came to the wards, students found that the school ways ofpractice were 
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too ideal to be implemented in the wards. Therefore, students said that they had 
leamt to fit into the ward way of doing things. For instance, procedures were 
done in a short-cut way。Some interview excerpts exemplified this: 
Sometimes, in the school, the tutors showed you an instrument 
that was old fashion and was not currently used in the wards. The 
tutor tell you that the instrument that was currently used in the 
wards was just like the one she showed to you except the tip ofthe 
instrument was a little bit longer. Nevertheless, when you go to 
the ward, you just cannot recognize the instrument is the one that 
the tutor'have shown to you in the school even though you see 
one in the ward. There is a big difference. 
The things leamt in the ward is different from what have been 
learnt in school. It is impossible to apply the school way of 
practice to ward. It is not practical. When you go out to work in 
the wards, you have to modify the way of doing things. 
In addition, many, of the students pointed out that the sequence of 
teaching in school and ward practice was not matched. Student nurses said that 
they were not guaranteed to gain relevant clinical experience according to their 
stages of leaming in the school. Mis-matching of theory and practice sequence 
was common among students' clinical practice experience. Students said that 
they sometimes had to work in the specialty ward despite they had not leamt 
anything about that specialty before. In addition, junior students were allocated 
to acute wards where they were "frightened to death". Sometimes, the new PTS 
nurse who had only three months' basic nursing skills preparation was required 




It is really a pity to work in a ward that you have not leamt 
anything about it in the study block. For instance, you have not 
leamt about neurology, but you have to work in the neurology 
ward. You have not leamt about paediatric, but you have to 
work in the paediatric wards— It is really very bad even to work 
in the paediatric intensive care unit. You do not know how to 
care those critically ill babies . 
Medical model 
In many ofthe interviews, it was found that students were most concerned 
with leaming sophisticated medical and high technology knowledge such as 
assisting the doctor to do the major procedures or doing high technical skills. 
Students are fond of acquiring information about medical treatment of the 
diseases, performing resuscitation or operating ventilators. To many of the 
students, going to different wards, it was just to leam about different diseases 
and medical treatments. Medical treatment and diagnosis were seen as really 
skillful nursing work. Whereas the basic nursing skills were just regarded by 
many students as menial tasks in which little skills and knowledge were required. 
The care plan was just for the sake of school assignments and total patient care 
was seen as irrevalant. As commented by one student: 
Going to the wards, you probably want to leam something 
such as assisting doctors in doing some medical procedures or 
doing resuscitation. I think they are the "real nursing 
knowledge". Whereas the basic nursing care such as treat bed, 
feeding of patients are just simple and menial tasks. Everyone 
know how to do it. Even you are not a nurse, you know how 
to do that. Only minimal skills are required to do that. 
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The quality of patient care 
"Quality of patient care" was emerged as an important theme in the 
students' interviews. Students were the one to provide direct patient care in the 
wards. From the comments of the students, it was found that sometimes 
students were left to do the things on their own despite they had not leamt the 
things before. As one of the students recalled her first experience of doing 
catherization and Ryles' tube insertion. The student said that she had only leamt 
the theoretical part of the procedures and had never practiced on a real patient. 
Nevertheless, she did the procedures on her own and with no one to guide her. 
Sometimes students just pretended to know the things well and did the things as 
told. As told by one student: 
When you meet something you do not know, just try hard to 
pretend knowing the things well and do that。 
Students' comments also indicated that patient care was undermined under 
the busy ward environment. Students just found themselves got no time to 
attend the individual needs ofthe patients because they got too many routines to 
do. Students said that most of the time, they had no knowledge of the patients, 
condition and did not know who the patients were, and the patients were only 
cared for in a routine way. The majority of patient care was not only placed in 
the hands of the unskilled but also in the hands of the least knowledgeable. 
Comment from one student represents many students' views on this aspect: 
No matter what kinds ofpatients you have got, you only care the 
patients in a routine way. It is because you do not know the 
patients well and is ignorant of the patients' disease conditions. 
You do not know what should be given and what should not be 
given to the patients。 
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Moreover, most of the students had leamt to adapt to the ward way of 
doing things during their clinical practice. In order to finish all the work, many 
ofthe procedures and care were done in a shortcut way or even in an improper 
way. To finish the work in time was uppermost in the students' mind。Students 
said that sometimes they made up the readings ifthe wards were too busy. For 
instance, pulse was counted for 15 seconds and multiplied by 4 instead of taking 
one full minute. Students said that they had no other choice because work had 
got to be done in time. As some of the students mentioned: 
I had only got half an hour to take the temperature and blood 
pressure between halfpast six to half past seven in the moming 
shift. You certainly do the things in a most improper way. 
Even though you know it was not good, you could not do 
anything about that. There were so many people and there was 
no other way. 
Work has to be done very quickly. For example, taking the 
pulse rate. Although you have been taught to count for one full 
minute in school, in the ward, ifthe pulse is regular, you only 
count the pulse for 15 seconds at most, 
Ward based examination 
All the students had to undertake four clinical assessments during three 
years oftraining namely basic nursing care, administration of medication, aseptic 
technique and total patient care. Students had to be assessed either by the tutors, 
the ward sisters or the clinical assessors. From the comments of the students, it 
was found that students always worried about the ward-based examinations and 
most ofthe students did not like to be assessed in the wards. Taking ward-based 
assessments was quite stressful for many students. Usually from the second year 
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onward, students would be allowed to take two clinical assessments, A O M 
(administration of medication) and AT (aseptic technique). However, taking 
examinations in the wards had to be subjected to many external influences. For 
instance, students were only allowed to take the assessments in certain wards. 
In addition，students were only allowed to take the assessment if they had 
experience in that particular ^ d for a period of time (usually three weeks )• 
Moreover, students had to be coached and verified by the clinical assessors 
before they were able to take the clinical assessments. Owing to the frequent 
change of wards, some students found it difficult to take the ward-based 
assessment which womed the students very much. The following co^ents 
were made by the students about ward based examination: 
Clinical a s se s smen t affect the work pace of the ward very much. 
When I was assessed on the administration of the drug, I found 
it very disturbing. It would be O K if you have got someone to 
help you to do the work in the ward. If not。” if you meet 
someone who do not help you, you would be upset. 
Even though you do not have the confidence to take the 
examination, you are forced to take it I am frightened to 
death. 
I really feel perplexed by the examination. Wherever we (student 
nurses ) go, we think of the examination. You have to bear in 
mind to tlke the ward based examination all the time. The 
tutors, assessors would chase after you. Everyone of us worried 
about the examination。 
Moreover, many of the students pointed out that they were lacking 
practice chance before taking their ward based examination. Students said that 
they had to strive for the practice chance. It was particularly true when taking the 
A O M examination. In the ward, student nurses were usually not the one who 
gave the medication to patients. Administration of drugs was supposed to be the 
work of the staff nurse. Only when the students were assessed on drug 
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administration, would they have the courage to ask the staff for the chance to 
practice drug administration. Students had to ask the nursing staff to reserve the 
dmg round for them and to supervise them to do the drug administration. 
Students had to "beg" for the chance to practice. If not, students would be busy 
in doing the routines all the time. However, even the students did ask for the 
chance to practice, students sometimes found that the wards could not afford the 
time and manpower to supervise them. Therefore, students had to take the 
assessment even though they were not well prepared. The following quotes 
represent many ofthe students' views on ward based examination. 
The staff are not used to allow students to give medication. I 
had only had my first medication round one week before the 
assessment. Before that, I had not practiced dmg administration 
because I did not have the time to do that. I did not dare to ask 
the staff nurse for doing the dmg administration. Even though I 
did want to practice drug administration, the staff asked me 
whether I had fmished my work or not. Chance for practicing 
drug administration is little. 
I have only practiced drug administration two times before taking 
my examination。The ward was too busy to allow me to have the 
practice chance, I was the only student working in the ward. 
Even though I requested the ward sister to allow me to practice 
the dmg administration, the ward sister told me that she could 
not do anything about that. The ward had got many bottle 
feeding babies. However, when I finished the bottle feeding of 
the babies, the staff had already finished the drug round。 
Therefore, I got few practice chance prior to taking my 
examination. 
Moreover, the examination requirement was different from usual ward 
practice. To get a pass in the examination, students said that they had to leam to 
do the things according to examination format. Students found the ward way of 
doing things varied greatly from the examination way of doing things. In the 
students' mind, taking the ward-based assessment was just like putting up "a 
show" for passing the examination. As related by one student: 
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It is rather funny that you practice one way in the wards, and you do 
another way in the practical examination. I think it is quite satirical. 
The ways of doing things in the wards are different from 
examination. It is different from the examination. For instance, in 
the ward, there would not have two people holding the drug sheet 
and doirig three checks and five rights when doing the drug 
administration. 
However, it was quite interesting to note that, despite most of the 
students said that they disliked the ward-based examination, the examination did 
provide the learning opportunities for student nurses. Students said that they at 
least had "some excuse" to do the drug administration. In addition, students said 
that they were able to leam more things while they were preparing for their 
examination. It was because students could look at the patients' chart board and 
patients' conditions could be better understood.. As one of the student said: 
While you are preparing for your examination, you get more 
chance to look at the patients' chart board and patients' condition 
can be better understood. You could have more chance to practice 
the nursing skills and are not just doing the routines all the time. 
Manpower 
Nearly halfofthe informants mentioned the shortage of manpower during 
the interviews. Most of the students commented that there was an increasing 
trend that few students would work in the wards. Students told their experience 
that there were four to five students working in one duty shift in the past. 
However, at the present moment, in one duty shift, there was only one student 
working in the ward. Students found that they could hardly finish the work in the 
wards. Due to the shortage of manpower, students resented that they had to be 
73 
on night duty at very close intervals ( three to four weeks )。Students also 
resented that they had much more work to do and had fewer chances to leam and 
fewer people to teach them as a result of shortage of manpower. As one student 
told her experience in the ward: 
It is really very miserable. In the past several days, I am the only 
student working in the ward. There are a lot of work to do like 
escorting CT, cardiac catherization, routines— Ifyou have got 
several cases to be escorted in one duty shift, you feel giddy. You 
would not have the time to do other things in the wards. I hope 
there would have more people working in the wards. 
Eleven themes relating to student nurses' clinical practice experience had 
been presented in the above section. The eleven themes were found uppermost in 
the students' mind related to their clinical practice experience. In the following 
paragraphs, findings of the manifest content analysis will be presented. By 
comparing the two, this will enable a confirmation of aspects of the structural 
analysis and provide additional insights into understanding student nurses' 
clinical practice experience. 
Findings of content analysis 
The content analysis was undertaken to provide additional evidence to 
cross check the inferences that had been made on the findings. Table 4.2 shows 
the result of content analysis on the items of people. Table 4.3 shows the result 
of the content analysis on selected items. In the table, "number of informants" 
refers to the number of informants who mention the items. Whilst "number of 





Content Analysis on People 
Items OPeople) Number of Number of 
informants occurrence 
l U w f h ^ f6 " " ^4/2118/535 — 
I/We/one/oneself 16 1484/215/60 
Staff 16 682 
Patients 16 497 
Senior students 14 183 
Junior students 11 81 
PTS 12 75 
Classmates 16 78 
Summerjob students 4 62 
Minor staff 8 53 
Tutors 8 对 
Doctors 8 34 
H C A OHealth care assistant) 4 21 
Sisters 6 20 
Clinical assessors 3 16 
Physiotherapists 1 ^ 
The largest number of references were on the categories of ItA"ouv^ They. 
These pronouns were identified as far as possible to see to whom they were 
referring. Nevertheless, some of the pronouns were unable to be identified 
because the pronouns were not particularly referring to any specific person. The 
next category was IAVe/One/oneself which were mostly referring to the 
interviewees (student nurses) themselves. 
Apart from "the pronouns" category, the staff category was the next most 
frequent mentioned group。"Staff' had been mentioned by all the informants 
nearly seven hundred times。 Next to the staff category, the most frequently 
mentioned categories were the patients and the fellow students. Nevertheless, it 
was interesting to note that ward sisters were only mentioned by one third of 
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students and there were only twenty responses which were even less than the minor 
staff who had been mentioned by half of the students for fifty-three times. 
s;ignifirance ofthe findin^rs from content analysis 
s;ianificance of mirsing staff 
Nursing staff were refeiTed by the students as "the staff, "Miss" or "the 
registered nurses". Most of the time, nursing staff were referred by the students 
as "they". Students seldom used "we" to refer to the staff and themselves. Only 
six informants used "we" to refer to staff and students for twenty times. Students 
usually used "we" to refer to themselves and fellow students rather than the 
nursing staff and the students. 
Significance of patients 
Patient was the next most frequent mentioned category. It might be due to 
the fact that students provided direct care to patients all along during the period of 
clinical practice. Patients formed an inseparable link with the students' clinical 
practice. 
s;igniflr.Rnce of peers 
During the interviews, the informants were encouraged to tell of their 
experiences and their fellow students as welL It may be one of the reasons 
accounting for the high frequency count on item "fellow students". Moreover, it 
was also noted that the "senior student" was the most frequently mentioned peer 
group by the student nurses. Senior students were identified by the students as the 




Tnsignificapce ofnursing team leader ( nursing officer) 
It was surprising to note that ward sisters (nursing officer) were not 
mentioned frequently by the students. In addition, in terms of the evidence ofthe 
present study, it was found that ward sisters were mostly associated with the 
students' negative clinical practice experience. The fmding of the present study 
were found quite different from the previous literature in which ward sisters were 
found to be the most significant person influencing student nurses' clinical practice 
experience. 
During the process of data analysis, some recurrent ideas/themes struck the 
author’ mind. For instance, the issues related to routines, examination and school 
were frequently mentioned by the students. It was also found that total patient 
care was rarely mentioned by the students despite students were taught to do that in 
school. Instead, total patients care was seen as irrelevant by the students. From 
the comments of the students, the author obtained a strong feeling that most 
students' clinical practice experience was busy and miserable. Therefore, in this 
study, apart from using "people" as the unit of analysis, the following items: 
routines, examination, school, total patient care, busy and miserable were also 
included in content analysis. Although the items selected were a bit arbitrary and 
selective in nature, those items could provide a tangible base for the readers to 
judge the findings of this study as well as to provide another perspective for the 
readers to look at the findings. Table 4.3 shows the results of content analysis on 





Content Analysis on the Selected Items 
Items Number of subjects Number of occurrence 
____^ _._^ —.,^ ^^ ^^ ^^ ^^ —^—— 
Busy ~ 16 209 
Routines 16 116 
School 16 74 
Examination 14 140 
Miserable 9 57 
Total patient care 3 ^^ 
The results of the content analysis of the selected items indicated that the 
words routines, examination, school, busy and miserable came up many times in 
the interviews. It was found that if the same recurrent words appeared in the 
students' interviews, it was not without the reason. These words have some 
meaning for the students in relation to the leaming environment and the leaming 
climate. 
Comparison of the results of structural and content analysis 
The results of structural and content analysis have been presented in the 
last section. Whereas in this section, the findings of structural and content 
analysis will be compared and discussed with each other so that additional 
insights into understanding student nurses' clinical practice experience can be 
gained. 
Significance of the nursing staff 
From content analysis, it was found that nursing staff were the most 
frequently mentioned noun by the student nurses leaving aside the pronoun 
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group. From structural analysis of the interviews, it was found that nursing 
staff was identified by the students as the significant people influencing their 
clinical leaming experience. For instance, the characteristics and behaviours of 
the nursing staff, the staff and student relationship were found to have a 
significant impact upon student nurses' quality of clinical learning experience 
and the quality of the ward leaming environment. 
s;ignificance of Patients 
From content analysis, it was found that patients were the most 
frequently mentioned category next to the nursing staff. From structural 
analysis, it was found that issues related to patients were concerned with 
handling distressing and troublesome patients. However, patients were also 
found to be the students' source of satisfaction during clinical practice as well. 
Significance of Peers 
Peers were the third most frequently mentioned category in content 
analysis. From the structural analysis, it was found that issues related to peers 
were concerned with the support given by the fellow students. From the 
comments of the students, fellow students were found offering both the 
emotional support and practical support to the nurse leamers during clinical 
practice. 
Significance of Examination 
The word "examination" has been mentioned by fourteen students one 
hundred and forty times. From the structural analysis, it was found that issues 
concerned with the ward-based examination were as follow: the ward based 
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examination being stressful; lacking of practice chance prior to taking 
examination; great difference between the examination format and usual ward 
practice。 
Significance of Routines 
From the content analysis, it was found that all the informants mentioned 
the word "routine" in the interview。The word "routine" had been mentioned by 
all the informants for more than one hundred times. From the structural analysis, 
it was found that routines was an inseparable part of students' clinical practice 
experience. 
f 
s;ignificance of Biisv and Toilsome Clinical Practice 
From the structural analysis, it was found that the nature of clinical 
practice was both busy and toilsome. All the students used the words "busy" and 
"miserable" to describe their clinical practice experience. The word "busy" had 
been used by all the students for more than two hundred times to describe their 
clinical practice experience。Whilst the word "miserable" was mentioned nearly 
sixty times by more than two third of the students. 
Significance of School 
From content analysis, it was found that all the informants mentioned 
school in their interviews. From the structural analysis, it was found that the 
issues related to school were mostly related to the theory and practice gap. 
It is acknowledged that the content analysis method employed in this 
study uses numerical counts in order to confirm the inferences from the structural 
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analysis. It is not intended to detract from the importance of understanding the 
studied phenomenon in the whole context. 
Summary of the major fmdings 
Eleven categories: the learning climate, quality of nursing staff, the peers, 
patients, the routines, the ward climate, theory and practice gap，quality of care, 
ward based examination and the manpower relating to student nurses' clinical 
practice experience had been presented in the above section. Here the major 
findings of this study were summarized as follow: 
1. The learning climate of the ward was found not to be conducive to 
student nurses' clinical learning. Students were lacking qualified teachers for 
clinical supervision. Clinical learning was largely self-initiated - by the student 
nurses themselves. 
2。The quality of nursing staff was the most important aspect influencing 
student nurses' clinical practice experience。The teaching behaviours and the 
attitude ofthe nursing stafftowards students influenced the way in which student 
nurses perceived their clinical learning experience。In addition, clinical nursing 
staffand student nurses were found in an authority and subordinate relationship. 
3. Patients were a significant part of student nurses' clinical learning 
experience. Patients were the students' source of satisfaction as well as a source of 
stress. For instance, students found themselves ill prepared to handle distressing 
patients who were critically ill or terminally ill. 
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4. Students' clinical experience indicated that patient care was very much 
organized according to sets of routines and menial tasks. Much of the students' 
time was caught up in doing routine and meiiial tasks which offer little learning 
potential for studentnurses. 
5. Senior students were the most significant people to offer clinical 
supervision to student nurses during the period of clinical practice. This was 
because peers/senior students were more approachable than the clinical nursing 
staff. In addition, peers were found to be the students' source of emotional and 
practical support during the period of clinical practice. 
6. The ward climate was found both busy and toilsome. Hospital wards 
were usually busy and workload was tremendously heavy. Being part ofthe work 
force, student nurses had to share a great deal ofwork during the period ofclinical 
placements. "Learning after finishing the work" seemed to be the message put 
across to the students. Students found that they were too busy and too tired to 
leam during their clinical practice. 
7. The theory and practice gap was common in student nurses' clinical 
practice experience. Students' clinical practice experience was not coordinated 
with the theoretical content in the school blocks of study。What had been leamt in 
the school was different from what was been practiced in the wards. Things leamt 
in school were too ideal and often irrelevant to actual ward practice. 
8. Clinical practice was found to be rooted in the medical model. Most of 
the students were just concerned with leaming technical and medical knowledge 
which was regarded as "real leaming experience". Whereas basic nursing care 
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was regarded by many students as menial tasks and was not the "real 
knowledge". 
9. Patient care was mostly organized according to rigid routine instead of 
individualized patient care. Sometimes, patient care was undermined in favour of 
getting the work done. 
10. The ward-based examination was found causing a lot of stress to 
students. Students said that they lacked the practice opportunities prior to taking 
the ward based examination. The examination format varied greatly from the 
usual way of practice in the ward. Taking ward-based examinations was very 
much like "putting up a show" which was different from actual ward practice. 
11 • As a result of a shortage of manpower, students found that they had to 
take a greater share ofworkload, having less time to leam. 
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CHAPTER 5 
LmiTATIONS AND DISCUSSION 
The purpose of this study is to gain an understanding of how student 
nurses' perceive their clinical practice experience, as well as to examine the 
quality of student nurses' clinical practice experience and the quality of ward 
leaming environment in light of some educational concepts。It has been argued 
that professional nurse education should be subsumed under an educational rather 
than a training paradigm and that clinical practice should be more educational in 
preparing professional nurses. The eleven themes identified in the current study 
serve to provide some insights into understanding ofhow local Hong Kong nursing 
students perceive their clinical practice experience. As such, the real world of 
clinical practice from the perspective ofthe student nurses can be brought to light. 
Nevertheless, before proceeding to discuss the findings of the present 
study, the limitations ofthe study will be firstly presented. It is acknowledged 
that the limitations have been taken into account when interpretation of the 
fmdings are made. The limitations of the study will be discussed as follow. 
The eleven themes identified in the current study are based on their 
recurrence in the student nurses' interviews. Only those issues that are mentioned 
by more than one half of the informants are considered as significant. Whereas 
atypical experiences of individual informants were not taken into account. It is 
under the notion that the commonalties of the issues found uppermost in the 
students' mind may provide some insights into understanding of what are the 
significant aspects of students' clinical practice experience. As a result, the 
fmdings of the current study may not provide a comprehensive account of every 
aspect of individual student nurses' clinical practice experience. 
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In addition, the current study is only a small exploratory study focusing on 
year two student nurses about their views on clinical practice. According to 
Morse' criteria of evaluating sampling in qualitative research, the completeness, 
and amount of information obtained in the current study may not be adequate ( 
Morse, 1991). The use ofasmall purposive sample means that the findings cannot 
be generalized, for example, year one or year three student nurses. It cannot 
be assumed that the experiences of student nurses in this study equate with the 
experiences of all other student nurses who are studying in the hospital-based 
nursing programmes in Hong Kong. The interpretation of the findings may be 
limited to the situations and the group of students who are being studied. In 
addition, as argued by Lincoln and Guba (1985), the procedure of purposive 
sampling should depend on emergent design rather than a priori design. Maximum 
variation sampling should be selected in which it could provide the broadest range 
of information possible and it did not suppress the deviant cases and allowed for 
the the uncovering the true reality. 
It should also be noted that the current study is only based on the views of 
the student nurses, whereas the views of the nurse tutors, ward sisters, or staff 
nurses are not considered. In addition, other contextual factors such as the 
staffing of the wards, the nursing curriculum, methods of teaching and resources 
available are not taken into account. 
Moreover, due to the time and personal constraints, maximum variation 
sampling technique was not employed in this study. Only a small group of second 
year student nurses were being recruited in the study. However, students with 
different years of clinical experience may have different perceptions about their 
clinical practice. As such, the result of the present study cannot obtain the 
broadest range of information and perception of the informants about the studied 
phenomenon. 
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In regard to the method used in this study, the excessive reliance on the 
verbal data in the current study may be a weakness of the current study. Including 
other data source such as observation notes, document notes may provide a more 
complete picture on the studied phenomenon. In addition, interview was only 
taken on one time basis and no follow up interview was taken. As a result, 
additional information or clarification from the informants cannot be obtained. 
Nevertheless, it should be noted that the intent of this study is not to be 
definitive generalization the nature of clinical practice in Hong Kong but rather to 
search for the meaning held by the nursing students who work in the practice 
settings. Although the findings of the current study cannot totally reflect the full 
complexity of clinical practice in local Hong Kong situation, the findings do 
provide some ways to understand local nurse leamers' views on their clinical 
practice。The shared commonalties of the nurse leamers' views revealed in .the 
current study are merit for attention. Seeing things through the eyes of student 
nurses, one may be in a better position to identify the needs of the nurse leamers. 
Despite all the limitation stated above, the findings revealed in the current study 
reflect to some extent the real world of clinical practice from the perspectives of 
the student nurses who are being studied. 
In the following discussion, the quality of student nurses' clinical practice 
experience as well as the quality of the ward leaming environment will be 
discussed in light of some educational concepts. 
The quality of student nurses' clinical practice experience 
The quality of student nurses' clinical practice experience will be discussed 
under three aspects of education namely the normative aspect, the cognitive aspect 
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and the process aspect. These three aspects of education provide the criterion for 
an evaluation of the student nurses' clinical practice experience from the 
perspective of curriculum design. It enables an understanding of what 
"education" should be. 
The normative aspect nf f^finr^tian ( Purposes of education) 
The normative aspect of education implies something worthwhile and has 
been intentionally transmitted for a given purpose (Peters, 1966). The purpose of 
clinical practice in professional nursing education is to provide the nurse leamers 
with opportunities to develop the ability to use professional knowledge and skills 
within the professional practice model by a careMly thought out plan of action 
rather than by chance (Oermann & Reilly, 1992). From this perspective, one can 
ask to what extent the purposes of professional nursing education have been met 
in clinical practice? 
Findings of the present study indicated that student nurses were not 
ensured to gain relevant clinical learning experience according to their stages of 
learning. Mismatch between classroom learning and clinical practice was found 
common among student nurses' clinical practice experience. The service needs of 
the hospital seem to determine the placement of students and the rotation of the 
wards is without any educational implications for student nurses. Previous studies 
(Davis, 1984; Lauder, 1993) also reported similar findings in which trainee nurses 
were not assured of gaining relevant clinical experience or that clinical placements 
correlated with the theory that they had learnt in the schooL The reasons for this 
may be due to the fact that under apprenticeship nurse training system, students 
are regarded as part of the work force and are responsible for patient care. As 
argued by Hoy et aL, (1986), the apprenticeship nurse training system 
nevertheless creates tension between the needs of the nursing students and the 
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service needs of the hospitals. However, if nurse education is to be effective and 
a good professional preparation, clinical practice should enable student nurses to 
interpret and apply the theoretical knowledge learnt in school to practice and vice 
versa. This cannot occur when classroom and practice inputs are not closely 
coordinated. It almost seems that classroom work is seen as curriculum and 
practice experience is not curriculum or at best is hidden curriculum. 
Nevertheless, the above discussion is only based on the views of year two 
student nurses. Their clinical experiences may not be the same as other student 
nurses who are studying in the hospital-based nursing programmes. For instance, 
in case of year three student nurses, they have finished all their study blocks, 
mismatch between school teaching and clinical practice may not be the problem 
for them. Whereas the situations may be exacerbated in PTS and year one student 
nurses. 
Findings also indicated that student nurses' clinical leaming was largely 
self-initiated rather than by intentional planning. Student nurses said that they had 
to seek for their own leaming opportunities during clinical practice. Similar 
findings had been reported in many other studies (Ogier, 1981; Orton, 1981; 
Fretwell, 1983; Gott, 1982). In term ofthe evidence ofthe present study, it 
seems that there is a lack of planned clinical curriculum to ensure student nurses 
gaining relevant leaming experience. Learning in the wards is left to chance rather 
than by intentional rational planning. As such, it can be argued that clinical 
practice just happens in a haphazard and unplanned manner which is not an 
educational orientation for preparing professional nurses. 
The findings of the present study are congruent with the comments made 
by Morris about Hong Kong nurse education. Morris (1993) argues that the 
nursing curriculum for the pre-registration hospital-based nursing programmes in 
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Hong Kong is absent in explicitly linking the two components of the course, 
namely the "practicums" and the "Block". There is no systematic effort to ensure 
that when the student nurses are in wards they experience relevant situations and 
problems nor is there any reference to any system of support for student nurses。 
Within the clinical environment, students are confronted with full complexity of 
patients' problems and are left to handle the problems on their own. As such, it 
can be argued that student nurses' clinical practice experience revealed in the 
current study is not an educational experience when examined under this 
normative aspect of education. 
The Cf>^nitive aspect of education nForms of knowledge). 
In the following paragraphs, the quality of student nurses' clinical practice 
experience will be discussed under this cognitive aspect. The cognitive aspect of 
nurse education encourages the question, what forms of knowledge have been 
gained by the students during clinical practice? Being educated, it is assumed that 
students acquire some body of knowledge above the level of collecting disjointed 
facts and to acquire the kind of conceptual scheme with which to understand the 
"why ofthings" (Peters, 1966). 
Bumard (1992) describes nursing knowledge in three forms namely 
propositional knowledge, practical knowledge and experiential knowledge。 
According to Bumard (1992), propositional knowledge refers to the textbook 
knowledge which is synonymous with Ryle's concept of "knowing that". The 
practical knowledge is the knowledge developed through acquisition of skills 
which are similar to Ryle's concept of "knowing how". Experiential knowledge is 
the knowledge developed through relationships and this is synonymous with 
Roger's concept "experiential learning". Nevertheless, as argued by Burnard 
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(1990), a balance between propositional, practical and experiential knowledge is 
essential to make a varied and appropriate content for a nursing course. 
One ofthe major educational purposes of practice placement is to provide 
students with the opportunity for maturation and to develop skills and knowledge 
so as to "become capable" (Ashworth & Saxton, 1992). However, the 
dominance of doing routines and menial tasks was evident in many studeiits' 
interviews. Findings showed that student nurses were only leamt to acquire 
practical knowledge of a routine and trivial type. Similar findings were reported 
by Gott in which students leamed only to carry out many tasks, procedures and 
routines but had not been taught on how to integrate the those tasks into a 
meaningful larger context, knowing the reasons behind (Gott, 1984)。 
Several authors have pointed out that routines were the strategies used to 
maintain the order ofthe ward (Orton, 1983; Procter, 1989; McCaugherty, 1991). 
Procter (1989) farther argued that the routines were used by the transient student 
workforce as a quick and effective method to identify the work requirement ofthe 
ward and was sanctioned by the qualified staff as an effective way to organize care. 
As in a study by Melia (1987), it was found that nurse leamers leamt to 
"conform" and "fit in" the ward routine as a way to deal with the ward work. 
Nevertheless, as argued by Melia (1987), routines could "become petty and 
irritating, seemingly serving no purpose other than the proliferation of routines" 
(p.46). Therefore, it can be argued that learning to do the routines is not the way 
to educate nurse leamers to be a critical and reflective practitioner. It is because 
students can only leam to conform to the routines without questioning. Routines 
can only tell student nurses to give routine care to everybody with the similar 
condition rather than to give specific individual care to the clients. As argued by 
White & Ewan (1991), "unless the actions are leamt in the context of the whole 
situation for the patients and the student, 'leaming by doing' can be limited to 
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leaming the steps in a series of isolated skills" 0^ .132). As a result, students 
become competent only in the completion of tasks but not in providing 
individualized holistic nursing care to clients. This form of clinical practice could 
not adequately prepare nurse leamers to be reflective and critical nurse 
practitioners who could apply the developed skills and knowledge in a thoughtful 
way ( Reed & Procter, 1993). To be educative in nature, clinical practice should 
be able to provide the leamers with a body ofknowledge and a conceptual scheme 
above the level ofdisjointed facts in seeing things. 
With respect to other cognitive aspects, it was found that student nurses 
were fond of leaming medical and high technology knowledge such as doing 
resuscitation, leaming medical diagnostic procedures and ventilators. Student 
nurses always associated good clinical learning experience with learning high 
technical medical knowledge. Findings were consistent with the findings of other 
studies (Fretwell, 1980; Redfem, 1989), in which students associated good 
learning experience with leaming acute technical nursing and specialist 
intervention. It was no wonder that in the current study, it was found that 
nursing observations, dressings, urine testing etc. were seen by student nurses as 
routine and menial tasks. Whilst the continuous nursing care was merely regarded 
as simple task and not "real mirsing". Fretwell (1980) also reported similar 
findings in her study in which repetitive basic nursing tasks were seen by students 
as irrelevant to their learning needs. 
Reed & Watson (1994) argued that the predominant emphasis on leaming 
medical knowledge during clinical practice might be due to the fact that nurse 
education and practice was cognizant of the medical model in which the diseases 
and treatment were mostly emphasized throughout the course. Nevertheless, 
disease-oriented medical model could only enable nurse leamers to understand the 
nature of the diseases and treatment but it does not help the students to understand 
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the psycho-social needs of the patients. As argued by Greenwood (1993), the 
emphasis on leaming medical knowledge would shift the focus of nursing from 
the person to disease. Whereas Reed & Watson (1994) argued that the sole focus 
on the management of patients' diseases in physiological terms lead to 
fragmentation of care. As a result, students only focus on the physical needs of 
the patients whilst the pyscho^ social needs of the patients are being neglected. 4s 
the current study shown, patient care was cited by most of the students as routine 
and menial tasks (dressing, urine testing, bed baths, observation) • Therefore, it 
can be argued that the knowledge embedded in clinical practice does not help 
student nurses to develop a holistic approach to patient care which is not an 
educational learning experience. 
In short, it can be argued that student nurses' clinical practice experience 
revealed in the current study is not an educative leaming experience because the 
leaming methods do not advance student nurses' intellectual development. Only 
some aspects of professional knowledge are being intentionally developed and 
others are being ignored. Students were only equipped with the knowledge which 
enabled them to be a model operator who only knew how to do the routines in an 
uncritical fashion. To be educative in nature, knowledge leamt by students during 
clinical practice should be characterized by the way one looks at the things rather 
than being hived off into knowledge compartments (Peters, 1966). The forms of 
knowledge embedded in clinical practice just fail to prepare nurse leamers to 
develop a kind of conceptual scheme for holistic patient care through critical and 
systems thinking which cannot be called as an educational experience。 
The process aspect fTeaching and learning process) 
Professional nursing practice is full of complexity, uncertainty, conflict, 
and instability (Oermann & Reilly, 1992). In order to make sense out of the 
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clinical practice, student nurses require adequate guidance and support from 
teachers whose role is to help the students to acquire knowledge and skills in a 
manner which involves an evaluation of the rationale underlying them (Peters, 
1966). A s a T g u e d b y O e r m a m & R e m y ( 1 9 9 2 ) , teachers assume "the primary 
responsibility for the quality ofthe leaming environment relative to the prevailing 
climate, availability ofresources, and process of goal-directed leaming" (pA4). 
However, in reference to the student nurses' clinical practice experience 
revealed in the current study, students were found not provided with qualified 
teachers to guide their clinical practice. Many of the students commented that 
nursing tutors seldom went to the wards to teach except coaching students for the 
examination. Whereas clinical nursing staff were perceived by students as either 
too busy or not willing to teach. There was lacking qualified teachers from whom 
the students could look for clinical supervision. Most of the time, the students 
were left to leam on their own. The results of the present study were consistent 
with the findings in many other studies in which nurse learners were found not 
receiving adequate supervision during clinical placements (Marson, 1982; Jacka & 
Lewin, 1986; French, 1989; Wilson&&artup, 1991; Smith, 1992). 
However, to be an educative learning process，both the teacher and the 
leamers should be aware that leaming is taking place. Teacher should be the one 
who are able and are willing to participate in the leaming process. If clinical 
practice is structured in a way that no one is responsible for guiding or supervising 
nurse leamers in the wards, can one say that the clinical practice is directed 
towards educating nurse leamers? If nursing wants to adopt a professional model 
in nurse education, qualified nurse teachers must teach in the practicum to 
facilitate student nurses' clinical learning. 
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In terms ofteachiiig style, most of the students commented that they were 
only taught in the forms of rote modeling or telling. Student nurses were only 
taught for pragmatic reasons so as to enable nurse leamers to function as efficient 
workers in the wards. To be educative in nature, teaching should deal with 
"leading out", "interest" and "leaming by experience". Teaching should unite 
processes such as instructing and training with the intention of getting leamers not 
only to acquire the knowledge and skills and modes of conduct, but to acquire 
them in a manner which involves an evaluation of the rationale underlying them 
(Peters, 1966). As pointed out by Dewey (1938), educational experience should 
be "continuity between experiences and they should promote curiosity, and 
strengthen initiative" (p.l60). However, the findings of the current study 
indicated that students were only taught to conform with procedures in an 
uncritical way. Students were not enlightened to explore their own way of learning 
through reflective practice. It is easy to conclude from the nature of the teacher 
and student relationships that the leaming is not only inefficient, but it is also 
subsumed under a training paradigm. 
Nevertheless, it should be noted that the learning and teaching process 
discussed in this section is merely based on the views of the student nurses 
whereas the staff nurse, the ward sister and the nurse tutors' views are not taken 
into account. There may be differences between the views of the nurse leamers 
and the nursing staff regarding the leaming and teaching process. As in the study 
by Jacka & Lewin (1987), it was found that ward sisters and student nurses had 
different perceptions of the amount of time that the nurse leamers were being 
supervised. Ward sisters thought that the nurse leamers were supervised for more 
than 40% of their time whereas nurse leamers found themselves only supervised 
for less than 20% of the time. The findings of the current study may not reflect 
the true reality as such. For instance, some of the situations mentioned by the 
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nurse leamers may be exaggerated. Nevertheless, the findings of the study have 
implications both for the educators and nursing staff in which the nurse leamers 
perceived themselves being under supervised and its significance are merit for 
attention. The different perceptions held by the nurse leamers and the nursing 
staff may account for the reason why the nurse leamers were under supervised 
during their clinical practice. 
In the above discussion, student nurses' clinical practice experience has 
been discussed from a curriculum perspective. It can be argued that student 
nurses' clinical practice experience is not an educational experience. The state of 
practice learning cannot be regarded as efficient with respect to the future needs for 
the professional nurse education in Hong Kong. ‘ 
After discussing the quality of student nurses' clinical practice experience 
from three aspects of education namely the normative aspect, the cognitive aspect 
and the process aspects, in the next section, focus will be on the quality of ward 
learning environment. By examining the impact of the ward leaming environment 
upon student nurses' clinical practice experience, how student nurses “ learning 
to nurse" can be better understood. 
The ward learning environment 
The ward leaming environment will be examined from three dimensions 
namely the intellectual dimension, the affective dimension and the personal 
dimension ( Spouse, 1990)。 These three dimensions provide the basis for an 
evaluation of the practice setting as the "leaming environment". 
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The intellectiial dimension 
The intellectual dimension refers to the students' academic preparation for 
the clinical placements in which students are provided with the necessary 
background knowledge to make the clinical practice relevant (Spouse, 1990)。 
However, findings of the present study indicated that theory and practice gap was 
common among student nurses' clinical practice experience. Many students found 
that school ways of practice were too ideal to be implemented in the wards. As a 
result, to most of the students, going to the wards was to leam about the practical 
knowledge whilst going to school, it was about leaming the propositional 
knowledge with little linkage between the two types of knowledge. Students were 
found not to use knowledge learnt from school as a theoretical foundation for 
making clinical judgment. Instead, what had been taught in school was seen as 
too ideal and impractical to be applied to real clinical practice. Similar findings 
had been reported in Gott's study in which it was found that teachers failed to 
prepare student nurses for the conflicts between what was taught in the school and 
what was practiced on the ward (Gott, 1982). Other studies also highlighted the 
issues of the theory and practice gap in clinical practice ( Alexander, 1983; 
McCaughterty, 1991; Wilson & Startup, 1991). As a result, students were found 
to develop two different ways of doing things for their nursing practice。On one 
hand, students followed the school way of doing things when taking ward-based 
examination. On the other hand, students followed the ward way of doing things 
in daily practice. This indicates a serious theory and practice gap. It may be due 
to the fact that theoretical knowledge is intentionally taught to student nurses by 
tutors during study blocks. Whilst in the practicum, it is up to the students to 
apply the theory to practice on their own. Tutors seldom go to the wards to 
supervise student nurses' clinical learning and clinical nursing staff are just too 
busy to teach. There is no explicit linkage between two components namely the 
"study block" and the "practicum". As a result, there is a wide gap between "the 
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practicum” and the "study block" and student nurses just fmd it hard to integrate 
the theory to practice resulted in the serious theory and practice gap. 
In short, the practice settings as revealed in the current study had failed to 
provide nurse leamers with a conducive clinical learning environment where the 
student nurses are offered a uniform approach to acquire professional nursing 
knowledge. Knowledge embedded in clinical practice just fails to prepare student 
nurses to actualize the leamt theory to real-life practice which is not an educative 
orientation. 
In the next section, student nurses' clinical practice experience will be 
discussed under the affective dimension to give further insights into the nature of 
ward learning environment as perceived by the nurse leamers. 
Th(^  affertive dimension 
The affective dimension infers emotions and can be related to the students' 
perception of caring for the client groups, the perceived attitudes from the 
permanent nursing staff and the learning experiences that existed in the practice 
settings (Spouse, 1990). Discussion in this section will be focused on the 
following three aspects namely the nursing staff, the quality ofpatient care and the 
ward climate which have been identified as three significant themes relating to 
student nurse’ clinical practice experience in this study. 
Nursing staff 
Quinn (1995) argued that in a conducive ward learning environment 
qualified staff should work as a team and make the students feel a part ofthe team. 
The qualified staff should be willing to act as supervisors, mentors, preceptors, 
assessors, and counselors to the students. As in the current study, it was found 
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that nursing staff had played a significant role in influencing the quality of the 
ward leaming environment Student nurses' good learning experience were found 
associated with high levels of teaching and supervision from the nursing staff, as 
well as close and approachable working relationship between staff nurses and 
students. Other studies OFretwell, 1980, 1983; French, 1989,1991; Vollman, 1991) 
also reported similar findings in which approachable nursing staff, good learner 
and staff relationship were found positively promoting the ward leaming 
environment. In terms of the evidence in the current study, it can be argued that 
adequate clinical supervision by the nursing staff is seen by students as an 
important attribute of the good leaming environment. 
Although nursing staff do have the responsibility for teaching students 
during students' clinical placements, it is up to the individual nursing staff to 
assume this responsibility. Different attitudes and behaviours of nursing staff are 
found to have a significant impact upon nurse leamen:' perception of the ward 
leaming environment. As the findings of the present study indicated the "caring" 
behavior and the "willingness to teach" attitude of the nursing staff were seen by 
student nurses as positive leaming experience。Whereas "lacking the interest to 
teach" and "failing to show sympathy and understanding" behaviours of the 
nursing staff were associated with student nurses' negative leaming experience. 
The findings suggest that the behaviours and attitudes of nursing staff towards 
nurse learners played a significant role in influencing the nurse leamers' perception 
of the quality of the ward leaming environment and in tum influence student 
nurses' clinical practice experience. 
Moreover, findings of the current study seemed to suggest that the nursing 
staff were too busy to teach. For instance, the staffing and workload of the ward 
may make it difficult for the nursing staff to resume the teaching responsibility for 
the nurse leamers. However, due to the fact that the views of the nursing staff 
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and the contextual factors are not taken into account, it is difficult to guess how 
nursing staffview their teaching roles towards nursing students and to what extent 
the contextual factors influence nursing staffs role in teaching student nurses. As 
such, the findings and the interpretation of the findings are only limited to the 
nurse leamers' views. 
On the other hand, the present study yield some different result with the 
previous studies. Previous studies indicated that sisters were the most significant 
person in promoting： the positive leaming climate of the ward (Fretwell, 1980; 
Orton, 1981; Marson, 1981; Ogier, 1982; Ogier & Bamett, 1986; Melia, 1987; 
Smith & Redfern’ 1989). However, findings of this study indicated that staff 
nurses played a more significant role than the ward sisters in influencing the 
quality of the ward leaming environment. Students had a preference for staff 
nurses over sisters for clinical teaching. Ward sisters were only mentioned a few 
times by the students and most ofthe comments made about the ward sisters were 
associated with negative comments. This may indicate that sisters are "opting 
out" to a serious degree. It may be due to the fact that ward sisters' daily activities 
are mainly concerned with the administrative work of the wards。 As a 
consequence, ward sisters spent relatively less time in bedside in supervising 
student nurses' clinical practice. Whereas the staff nurses are responsible for the 
clinical work. As a result, students usually had more opportunity to work with 
staff nurses in the practice settings, and it is reasonable to find that staff nurses 
have a more significant influence upon student nurses' clinical practice experience 
than the ward sisters. 
An additional important point is that ward sisters usually represent an 
authority figure. The relationship between ward sisters and student nurses is 
usually in a more distinct authority/subordinate relationship. As a result, students 
may not approach the ward sisters for support. As in Ogier and Bamett's study 
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(1986), it was found that students looked to ward sister for allocation of work and 
looked to staffnurse for good relationship and support. 
Ward climate 
Ward climate was found to be the significant factor influencing the quality 
of the ward leaming environment. Nevertheless, fmdings of the present study 
indicated that ward climate was busy and toilsome. Students reported that most of 
their clinical time was engaged in doing the ward work, predominantly the ward 
routines. Under this type of ward climate, students quickly recognized that they 
had to assume worker responsibility and "leaming after finishing the work" seemed 
to be the message put across to the students. As a result, nurse leamers were 
only concerned with "getting the work done" and pulling their weight to work. It 
seems to suggest that nurse leamers are expected to be an efficient worker rather 
than a nurse leamer to leam in the practice settings. As such, it can be argued 
that the kind ofward climate prevailing in the practice settings is not conducive to 
students' clinical leaming. 
Onalitv of patient care 
The quality ofpatient care was also found to have a significant impact upon 
the quality of the ward leaming environment. Findings of the present study 
indicated that patient care was organized according to rigid routine schedule at the 
expense of individualized patient care which was not an inefficient aspect ofward 
leaming climate. Many studies indicated that the quality of the ward leaming 
environment had a close relationship with the organization of patient care. As in 
Wiles's study (1981)， it was found that patient-allocation rather than task-
allocation ofwork promoted positive change on the learning experience of student 
nurses. Whereas in Fretwell's studies (1980, 1983), it was found that total patient 
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care promoted leaming and task allocation and routine inhibited discovery leaming 
of student nurses. 
As mentioned before, routinized nursing care will only undermine 
students' quality of clinical leaming because nurse leamers only leam to conform 
with routines. If the practice settings can only provide the nurse leamers to 
actualize their practice skills to patient care in a fragmented way, it cannot be said 
it is an effective clinical practice experience for the nurse leamers. Patient care 
should be organized in a way that it can promote reflective practice for the nurse 
leamers. As such, it can be argued that the organization of nursing care can play 
a significant part influencing the quality of the ward learning environment. 
However, it should be noted that in the current study, there is no 
empirical evidence to suggest that there is a direct relationship between quality of 
patient care and the ward leaming environment as such. The above discussion is 
merely based on the perceptions of the student nurses. 
In short, with respect to this affective dimension, it can be said that the 
nature of patient-care, teacher/student relationships and the workload militates 
against a sound educational environment in that they generate stress, 
dissatisfaction and some disillusion with nursing practice in generaL As pointed 
out by Oermann & Reilly (1992): 
A supportive leaming environment is characterized by valuing 
leaming; exhibiting a caring relationship for all concerned; 
providing for student freedom within structure for exploring, 
questioning, and trying out different approaches; accepting 
differences in others; and fostering the development of each 
individual (p.l09). 
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Nevertheless, the lived experience of students in the current study does not 
reflect this in the education processes. 
The persopal need dimension 
This dimension refers to meeting the personal needs of the students. As 
pointed outby Quinn(1988), nursing patients in acute settings was most stressfol 
to nurse leamers because nurse leamers were unsure about their practice and risks 
involved. Previous studies also indicated that student nurses were seriously 
affected by the occupational stress which were usually associated with staffmg 
levels and nature ofnursing (Birch, 1979; Parkes，1980,1985; Melia，1987). 
With reference to student nurses' clinical practice experience under this 
dimension, findings in this study indicated that nurse leamers were not provided 
with the kind of support system in which their personal needs could be met. 
Although many students said that they felt stressM in handling many clinical 
situations such as handling terminal ill patients or dealing with unfamiliar clinical 
situations, students said that they usually handled the situations by themselves and 
few would seek help from the staff nurse or the nurse teachers. As mentioned 
before, the nature of clinical practice is full of complexity and ambiguity and 
students are most vulnerable under this learning environment. Student nurses are 
in need of someone who could express an attitude of care and concem as weil as a 
commitment to teach. As argued by Smith (1992), only students felt that they 
were cared for by the trained staff and teachers, they felt better to care patients 
and better to leam. 
In terms of the evidence of the present study, it can be argued that the 
kind of support offered by the qualified nursing staff or teachers is not adequate to 
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meet the personal needs ofthe students and that is not conducive to student nurses' 
clinical leaming. 
Nevertheless, it was found that peers offered student nurses with 
significant support. Many students said that peers offered them both with practical 
and emotional support. Senior students acted as the "substitute teacher" to many 
student nurses in the practice settings. As in the study by French (1989), itwas 
also found that students received most of their support from peers. Peer support 
provide students with a sense ofbelonging in the clinical leaming context and that 
is crucial to student nurses' clinical leaming. As argued by Broome (1990), the 
support and encouragement from others could determine the capability of an 
individual to handle uncertainty. 
In respect to this personal aspect, Spouse (1990) suggests a mentor 
system for which it could provide clinical expertise to guide student nurses' clinical 
learning. The mentor system can help the clinical staffto recognize the student as 
someone with leaming needs as well as to provide someone in the ward who is 
special to the students and : who can co-ordinate the leaming opportunities for 
student nurses during the ward allocation. 
By and large, in view ofthe student nurses' clinical practice experience in 
the current study, there is evidence to support the assertion that the practice setting 
failed to provide a conducive clinical leaming environment for the nurse leamers 
to leam. It was found that the serious theory and practice gap, the organization of 
ward work into task-related routines, the busy ward climate, the service needs 
taking precedence over the educational needs of students, the lacking of qualified 
teachers to supervise nuxse leamers in the practice settings were the inhibiting 
factors that undermined the quality ofthe ward leaming environment as a leaming 
arena for nurse leamers to leam. Nevertheless, findings of the present study 
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indicated that both the ward staff and the peers could play a significant role in 
promoting the positive ward leaming environments for the nurse leamers。 
In short, in the above discussion, the ward leaming environment has been 
discussed under three dimensions. Because of the serious flaws in practice 
allocation for meeting the intellectual, affective and personal needs of student 
nurses, it can be concluded that the ward leaming environment fails to provide 
nurse leamers with a conducive leaming arena to leam and student nurses' clinical 
practice experience is found wanting from a "training" perspective and seriously 
inadequate from an "educational" perspective. 
Conclusion 
In terms of the evidence in this study, it is possible to support the 
contention that the practice settings have failed to provide nurse leamers with an 
educative clinical leaming environment and student nurses' clinical practice 
experience is inadequate as an educational experience. The eleven themes 
revealed in this study serve to provide some ways to understand the real world of 
clinical practice from the nurse leamers' perspectives. The following aspects 
identified in the current study indicate the areas for improvement。 
1 The learning climate 
Students are lacking qualified practice teachers to guide clinical practice, 
instead students' leaming is largely self-initiated. 
9. Onalitv ofpnrsing staff 
The nursing staff and students are in an authority/subordinate relationship. 
Nurse practitioners lack the initiative and are too busy to teach student nurses. 
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3. Patients 
Patients is not the leaming focus during clinical practice but produce a 
source ofconsiderable stress to student nurses. 
4. Doing routine^  ^r^ d menial tasks 
Students are predominantly occupied with routines and menial tasks at the 
expenses of participating in leaming activities during the period of clinical 
practice. 
5. Peers 
Senior students take a more obvious role in supervising other student 
nurses. Senior students and peers are the most likely teachers in the practice 
settings. 
f^  Ward climate 
Student nurses perceived themselves as workers rather than leamers during 
the period of clinical practice, 
7 Theorv and practice gap 
There is a serious theory and practice gap which is indicated by 
i) A mismatch in the sequence of theory and practice. 
ii) Theory leamt in school cannot be applied to actual ward practice. 
R Medical model 
There is a predominant emphasis on leaming medical and technical 
knowledge, minimizing the input ofprofessional nursing knowledge, 
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Q Qiialitv ofpatient care 
The activity of patient care is undermined by expediency in a climate of 
dependence on the unskilled student work force in delivering nursing care. 
10 W^rd based examination 
Ward based examination does not reflect what student nurses have actually 
leamt or achieved during the period of clinical placements. 
11 - Manpower 
Students are seen as the predominant manpower who have to take up a 




AND QUESTIONS FOR FURTHER RESEARCH 
Conclusion 
In this study, student nurses' clinical practice experience is studied using a 
qualitative approach. The eleven themes identified in this study aj-e served to 
provide some insights into understanding of student nurses' clinical practice 
experience in local Hong Kong situation. 
Currently, nurse education development in Hong Kong is undergoing a 
transitional change towards tertiary education. In the coming years, the hospital-
based nursing programmes may be gradually phased out. Although this study only 
focuses on a small number of student nurses who are studying in the hospital-
based nursing programmes in Hong Kong, the fmdings of the present study are 
served to provide some insights into understanding what are the important aspects 
of clinical practice as perceived by the nurse learners. Other students who are 
studying in the hospital-based nursing programmes may also experience the same 
situations as the students in the current study. In addition, problems are likely to 
be repeated in the baccalaureate nursing programnes if the educationalists fail to 
address the problems that student nurses are experiencing in the current study. 
The mere transfer of nurse education to tertiary level, however cannot itself solve 
the problems existing in clinical nursing education. As argued by Greenwood 
(1993), new nursing programmes would merely furnish a broader range of more 
complex theory for students to leam and to view a practically irrelevant. The 
theory and practice gap in nursing education may be further exacerbated. 
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The findings of the present study indicate that student nurses' clinical 
practice experience is a training but not educational leaming experience. In order 
to prepare nurse leamers for the future professional nursing role, the nursing 
programmes should be subsumed under an educational model which is a pre-
requisite for the future development of nursing professional in Hong Koiig。 
Although the present study is only a small exploratory study focusing on a small 
number of student nurses; about their views on clinical practice, the commonalties 
of issues found uppermost in the students' mind are served to provide the nurse 
educators some insights into understanding of the salient aspects of clinical 
practice to the nurse leamers. With better understanding of the nurse leamers' 
lived experience on clinical practice, one would be in a better position to address 
the problems experienced by the nurse leamers and take appropriate measures 
accordingly. 
Implications 
In terms ofthe evidence ofthe present study, the findings revealed in the 
current study have implications for nursing education which will be discussed as 
follows. 
Developing an effective clinical curriculum 
Clinical practice could provide nurse leamers with potential leaming 
opportunities only if the educational purpose of placements are made known both 
to the educat ional is ts and service managers. As argued by Greaves (1984), if 
nurse students were properly prepared to the professional nursing role, the 
curriculum for nursing must set forth what should be learnt in order to meet the 
leaming needs of the students. The success of the practice placements in nurse 
education is dependent on how far the clinical curriculum is secured in assisting 
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nurse learners to succeed in mastering the professional knowledge and skills from 
clinical practice. Whether or not the nurse leamers are provided with uniform 
approach to integrate the theory and practice, to acquire the professional 
knowledge and skills. The purpose of clinical curriculum should be made explicit 
so as to enable nurse leamers to have clear leaming goal about their climcal 
practice. The purpose of clinical practice is not to supply the service sector with a 
continuous labour force but to provide nurse leamers with practicum to apply the 
skills and knowledge for actual patient care. The current approach to nurse 
education as revealed in the current study could be criticized in that nurse leamers 
are prepared in the most pragmatic way allowing socialization to be the major 
educational process which maintains the traditions of nursing and minimizes any 
capability for change. 
Nevertheless, developing an effective clinical curriculum is the first step 
towards improving the educational quality of clinical practice in nurs ing .education. 
The quality of clinical leaming depends very much on how well the clinical 
curriculum is being structured and applied. For instance, preparation of nurse 
teachers and clinical staff for their supervision role as well as maximizing clinical 
educational opportunities for nurse leamers to observe and discuss aspects of care. 
Leaming in the wards does not happen just by chance but requires careftil rational 
planning of the education process with the co-operation of service managers and 
practitioners. Therefore, an effective clinical curriculum should be structured in a 
way that the content, the teaching methods and the assessment system are 
congruent with the aims and objectives set specifically for clinical practice ( 
Morris, 1993). 
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Creating a supportive clinical learning environment 
It must be acknowledged that leaming in the practice setting does not occur 
in a vacuum. A supportive clinical learning environment is of paramount 
importance in securing the required teaching and leaming process. The practice 
placement should be able to provide the students with an environment where 
students could get leaming opportunities based on principles of experiential 
leaming (Kolb, 1976). 
The findings of the present study clearly indicated that students were 
lacking qualified teachers to guide their clinical practice. Most of the time, 
students had to rely on their own initiative or the help of the fellow students， 
largely senior students, for clinical supervision and support. To make clinical 
practice successful, nurse leamers must have qualified teachers and clinical staff 
who have been prepared to help the students. Both nurse tutors and practitioners 
should have access to continuing education to enable them to take up the clinical 
teaching role as well as to maintain competency in clinical nursing practice. 
In addition, it could be argued that systems of mentorship and 
preceptorship can be developed in which the expertise of the clinical staff can be 
utilized to facilitate student nurses' clinical leaming. A mentorship system can 
provide clinical expertise to guide students' clinical practice and provide nurse 
leamers with leaming support and emotional support (Spouse, 1990). Clinical 
staff can act as role models to nurse leamers through a preceptorship system 
(Quirm, 1995). Nevertheless, the implementation of mentorship and 
preceptorship system in Hong Kong needs careful planning and consideration so as 
to suit the local needs. 
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Apart from providing students with expert clinical supervision, the 
organization of nursing care from task-allocation to patient-allocation can also 
make a positive difference to students' clinical leaming experience. In addition, 
the ward based assessment may need to be re-evaluated and re-examined to 
determine the appropriateness of the assessment format. 
Pprfinent issues tn rIinical practice 
Despite the fact that the present study is only based on the views of a small 
number of student nurses, in terms of the evidence of the current study, there are 
some issues that are found pertinent to the nurse leamers' clinical learning. 
Educators and practitioners in the wards could consider those issues in order to 
help nurse leamers to leam better in the practice settings. Those issues are 
presented as follow: 
1. Reflective and critical thinking may be an important aim ofthe pre-registration 
nursing programmes. 
2. That in collaboration with nurse educators, each practice setting develops a 
learning programme which follows educational principles and gives clear leaming 
goals and activities for nurse leamers. 
3. A balance between propositional, practical and experiential knowledge in the 
nursing course needs to be considered. Student nurses should be encouraged to 
reflect on their clinical experience and personal experience not only focusing on 
doing the menial tasks and routines. 
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4. That the curriculum in hospital-based schools of nursing be reviewed and 
updated to match theoretical learning with practice experience. 
5. Nurse tutors should consider providing more clinical supervision and help the 
students to integrate the theoretical concepts leamt in school to actual clinical 
practice in order to narrow the theory and practice gap. 
6. Provide in service training to clinical staff in preparing them to take up mentor 
or preceptor roles. 
7. The delivery of nursing care should be considered by patient allocation rather 
than task allocation to offer greater learning potential to nurse leamers. 
8. The relevance and value of ward-based examinations should be re-evaluated 
and re-examined. 
Questions for further research 
Further study can be undertaken to study different years students' clinical 
practice experience to see if there is any difference between different years of 
students. In addition, other people's perspectives such as tutors, clinical staff, 
ciinical assessors about clinical practice should be included so as to provide a more 
complete picture on the studied phenomenon. 
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Due to the personal restraints, in this study, professional translator was not 
employed for doing the translation and all the translation was done by the author. 
Problems related to translating interview transcripts should be taken into account. 
For instance, in some situations, it is found that it is inadequate to merely 
translated the words from the source text to the target text. Some of the 
expression in the interview transcripts may not make sense to people who were not 
bilingual in two languages and they may fmd it difficult to understand. In 
addition, sometimes, it is hard to achieve equivalency in some of the wordings 
and phrases between two languages. Although back translation is employed as a 
validity check and it is found that the original meaning of the interview transcripts 
are not lost as a result of translation, it can only provide some form of face 
validity on the translated interview data. Further research should be undertaken to 
address the issues of validity involved in translation of qualitative data in 
qualitative research. 
The present study only offers some general criteria based on some 
educational concepts to assess the quality of student nurses' clinical practice 
experience and the quality of the leaming environment. Further research should 
be undertaken to develop indicators for assessing good quality of clinical practice 
experience and good leaming environment. 
Undertake research using a sample of student nurses studying on bachelor 
of nursing programmes to see if problems are resolved or exacerbated by 
movement to tertiary education. 
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A P P E N D K 2 
O P E N DIALOGUE OF T H E m T E R V T E W . 
“Hello, XX. Thank you for your coming to this interview today. Do you have 
questions that you want to ask concerning the interview? The interview will be 
carried out in a conversational style in which you only need to tell your clinical 
experience. The important thing is that you teil you lived experience on clinical 
practice. Only some broad questions concerning your working aod leaming 
experience in the wards will be asked. It would be OK for you to tell anything. 
There is no wrong or right answer. Strictly anonymity and confidentiality will be 
kept. No one will identify you in the study. The interview will last about 30 
minutes." 
- • 
. . . : 參 
- ! \ ^ 
塞 . 
APPENDDC 3 
m T E R V E E W TRANSCRIPT OENGLISH) 
II： When you think back over your past two years' clinical practice, what 
do you remember most? 
R1: Remember— there are many things. I remember about the ups and downs, 
the special and memorable things. And tliose things thatI had never thought of 
that would happen. Do you want me to taB<: about those memorable things? 
j2: Yes, the clinical practice in the wards in which you remember most 
clearly. Can you teU me more about that? 
R2: The first time seeing a person's 0:atients) condition detenorated and having 
a cardiac arrest was the most memorable. That's a terminal case. Seeing him 
(patient) with shortness ofbreath, dyspnea, sign and symptoms of shock and 
death but it was NA:R ( No active resuscitation) and no special treatment 
would be given to h m . You feel pity for him (patient). You feel miserable too. 
You coulcTnot sive anythmg to the patients even though you saw him ( patient) in 
pain and he was suffenng. He Q^atient) probably knew that he Q:)atient) would 
soon be leaving this world. It was very contradictory.工 fd t whatever nursing 
care given to hun ( patient) seemed to be useless. Any nursmg care given to hnn 
(padent) was useless. He (patient) was pitifal. His mood, was miserable and 
he ( patient) was m pam. You did not know what to do. I feit very.miserable 
about that. Not only nurses, people round tum Cpaiients) also felt sad for him 
(patient). A person who had been living m this world for so many years had 
to leave the world m agony and,he ( patient) could not pass away peacefully. I 
felt very sad for hka (patients). Because it was the first time I saw this kmd of 
thing, my eyes were brimming with teais. 0 ^ , She was a bit upset as she told 
her experience ). -
Happy th1n2s...dischajge .from hospital. Patients who come in a state of cardiac 
arrest: and^go through stages: "on the ventilator" , "wind off the ventilator", "off 
the ventilator", "stan ADL '’ ( activity of daily living) and “ discharged from 
hospital". You feel very happy. However, .these kmds of cases are few. It is 
really very rare for one Cpatient) to progress from the cntical state 10 the state of 
compiete recovery. It is very few. .參: 
, It is very cruel to see people having an abortion. It is very cruei to do the induced 
abortion for a person who is already 5 to 6 montiis pregnant. The shape of a 
human f ig^e is aiready formed. It is really cruel to ask student nurses to wear 
the gloves and to weigh it ( dead fetus). I thmk it is very cruel. When you look 
at it ( dead fetus) , it ( dead fetus) _still gets the heart beat and the heart is still 
beating. It ( dead fetus) has got the respiration and the lungs are still expanding. 
• ^ - - '• * 一 -
‘ / /广 … ‘ / z v：^ 
However, youjust regard it ( dead fems) as trash. After weighmg it， one just 
wrap it ( dead fetus) in a plastic bag and places it. (dead fems)^m the refngerator 
=aitmg for mcmeration. No matter how treasured a life is, at that moment, you 
fed that life is miserable. It ( dead fems) has not given the.nght to choose to live 
or not. It (dead fems) has to depend on others to detemme whether it (dead 
fetus) can be alive or not. I think it is very miserable that it (dead fetus) does 
not have the chajice to choose. Nevenheless, there are many factors influencing 
whether living a life is the best for ii ( dead fems) or not. 'I feel that it is very 
cmel. It is really very cruel. It is the most memorable. ‘ 
13: Most memorable. What else? 
R3: Ah— it is quite happy to be able to leam something. Others...that's alL 
Usually it is concerned with these kmds of things. Panents are mce to you ifyou 
are nice to them. All these things were memorable. ^ 
14: It is mainly concerned with these kinds ofthings, Anything else? 
R4: Yes, it is. ., 
15: Apart from what you have said about those memorabie things in the 
wards, can you tell me more about your learning conditions in the wards? 
R5: Leaming conditions...truly speaJdng, it has io depend on the individual 
wards. Ln some wards, staff there are very nice. Fonnstaxice, if they (staff) 
know you are gomg to have the AOM ( admimsiration of medication) 
examination, they (staff) are willing to accompany you to do the drug 
admimstration. However, in some wards� although I haven't experienced it 
n^yself, my classmates have got such experience. In those wards, they ( staff) 
show signs of impatience m teaching smdents. You might have heard about my 
classmate' expenence this moming. It was really too bad to her (classmate). At 
that time, she ( classmate) was going to take her AOM examination in the ward. 
However, people (staff) in the ward.thought that she ( classmate) was not 
useful and she was not smart enough. Mosi ofthe iime, she ( ciassmaie') was not 
given the opponumty to administrate the medication. Even some (patients) had 
been reserved for her (classmate) for practicing the drug administration, if the 
ward was busy, the staff only asked her ( classmate) to do other things and did 
not allow her (classmate) to do the drug a%ninistration. 
I think student nurses should not be treated as the manpower in the wards. 
• Student nurses should not be counted as manpower. However, in the wards, 
student nurses are the most labonous. The staff just sit in the wards. I am not 
saying that the staff are loafing in the wards. However, at leasi, they ( staff) 
should show understanding and sympathy for the student nurses. 
,. /2 7 
V 
I 
l e registered nurses (staff) should not be like that. When a patient asked the 
reai5tered nuises (staff) for the bedpan, there was no reason for the registered 
m^ses (staff) not to get the bedpans for the patient herself but to ask the student 
nurses to set one for the patient In fact, she ( staff) had to walk a long way 
before she^( staff) was able to do that. I tMnk the work should not be divided so 
stnctly between the registered nurses (staff) and the student nurses. 
- O f course, some of the registered nuises (staff) are very mce and are wiJling to 
do the works. However, some of the registered nurses (staff) cie^iy draw a 
distinguished line between staff and students. For instance, they (staff) do not do 
the kmds of thmgs such as changmg an mtiavenous in&sion dnp or a hepann 
block. Most of the time, they (stafi) just waik a long way to ask a student n^se 
to do that for them (staff). I do not ^ d to do those things n I am next to them 
(stafi) . I am most willmg to do that. However, I h a v e b e e n w o r i a ^ g s = u = 
all the day and they (staff> just sit mthechanstaDong allalong. I thn^ it is 
really too bad. 
,' 
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APPENDDC 4 
LETTER FOR APPROVAL 
. , 
I a m w m n g to ask your permission for m e to carry out a study - / ^ ^ ^ ^ ^ f 
N u r s m ^ I L a M.PhiL student studying in the Department of N u r s m g of the C = e s e 
S n S . t y ofHong Kong , for the M f i l i _ t of the r e - e _ t 。 ( = = : = = 二 
. of Philosophy m N u r s m g . I a m plannmg to cany out a s ^ d y on s^dent nurses chi^^a 
^ e l m a M y research top.c is ” T h e lived experience of student nurses and their 
‘ p e ^ e 5 o n of ward leammg env.rornnent m the pre-reg.straUon nursmg programme of 
Hong Kong". ‘ 
A t the present m o m e n t , littie work has been done on student nurses' ciini^allea^=；；； 
H o n . K o n . However, as a nurse, I beiieve that climcal practice is crucially i m p o r t ^ t m 
S s 2 ^ I l n u r s m g education. In this study, I ^ l d w a n t t o find out w h a t effects 
S e n p = i c e placement has on their l e a m m g and the quaiity of service. I hope the 
: X w o u l d prov.de s o m e ms.ght to .mprove the quaHty of nursmg education and 
service in H o n g K o n g . 
CurrentW in H o n ^ K o B S , there are ten schools of N u r s m g w h o are providing pre-
S S LTnu=^g proe;ams for registered general nurses. In order to. obtam a genera 
0 = 。 鹏 on the'stiid.d phenomenon, we would like al^;- _ = c = l s o b 
. , n c l u d e d m the study. Therefore, your participation is partKuiariy important to the 
success of this research study. 
™ s research is c a m e d out under the direction and supew.sion ofDr. P^French, Reader 
=eru=n^epartmem ofthe Chinese Umvers.ry ofHong Kor^. He h a s ， ㊁ = = ^ 
o t o f = U onnurs.ng education. T h e present srudy addresses a s e e c ^ p o m o n of 
Dr. French's previous study on educational expenence of student nurses m U K . 
With your penniss.on, I would like to interview two ofyour studenj;J^ h<^  :.^enln^wm 
for the studv block Only student nurseswith afleast one year oi c h n i c a l ^ p e n e n c e wii 
S^ecttffor"=:r^_. Each .nterv.ew will last about 30mmutes.彻 means that 
— I would oniy cause mimroal disturbance to the work or your school. 
In such a bnef note, it is not possible to provide greater detaii on the st^dy ^ j e c t w e s 
二 - - I w 。 = - P = = 『 t h e = = ; - = 
— = = i : = ; u s and = 二 to .ve pos..e com，t on the^.e^^ 
^ e ^ L o r ^ d sug^ st.ons for .mprovement. Any W e pubhcanon oitheU^^ 
till fally generalize f m d m g s and m a s k the ident.t.es of persons and agenc) for 
everyone's protection. 
In the letrer I have enclosed the research ouiime for your reference. W e would be 
= e L l t r i help and advice you can- gwe. I axn loolcmg forward to your reply m 
anticipation. 
Yours sincerely, 




LETTER F O R STUDENTS 
Deai 
I am an M. PhiL student studying in the Depanmeni of Nursing of the Chinese 
Umversity ofHong Kons. I have received consent to undenake some reseaj:ch in 
‘ your hospital from the Hospital Chief Executive. The School of Nursing has 
aiven me permission to wnte this letter to you. I am undertaking some research 
focusma on nuise education. The title ofthe research is “ The lived expenence of 
student"nurses on clmical practice and their perception of ward l e _ n g 
environment". The purpose of the research is to explore the relevance of cinncal 
placement to current nurse education practice and the effects on all concerned. As 
a result of the survey recommendations wiIl be made io those concerned wiih 
nurse education in Hong Kong. 
Bv random s a m p l i n a , vou have been selected as a possible respondent for this 
study If vou asree io heip us . We can assure you that the content of your 
mtennew will be confidential to myself and my snpervisor Dr. Peier French ody. 
SecuritY of data is a pnme concem of the Chinese University oi Hong Kong. The 
report of this studY wHi not mention you by name and the name of the hospital 
will also remam anonymous. Copies of the report will be forwarded to the 
Hospital Chief Executive and one copy will also be deposited in the Chmese 
UnWersiTY ofHong Kong. You will be weicomed to inspeci a copy ot the report 
at the Department ofNursing ifyou contact us in September 199�. 
Because I cannot interview all sUidents. we would like you to c o _ e n t on what 
you feel and the opimons , beliefs and experiences of your classmates about 
clinical placement. 
. — — I would be most grateful if you could participate in a 30 minutes mterview and 
vour contribution would surely render this research fruitful. ^ » 
I will.contact you by phone to discuss the tnne and place lo meet� If you wish 
to contact me, I am available on telephone ( )• in this letter, a 
consent form has been enclosed. Please kmdly sign the consent form and 
retum it to me at the tnne of the interview. 
We hope you will help us with this research. 
Yours sincerely, / 
_ 
A P P E N B D C 6 
C O N S E N T F O R M 
C O N S E N T l F O R M 
Dear student, 
j^=:==rn^H:=-= 
participant in this project yon have several definite nghts, 
Firstly youx participation in this mterview is entirely voluntary. 
You 4 e free to refuse to answer any question at any time 
You are free to withdraw from the inierview at any time. 
二 ； 二 二 二 〒 啊 = 二 口 
L e of Lnt i fymg chaxactensncs be mcluded m thisTeport. 
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A P P E R D K 6 
C O N S E N T F O K M 
敬 啓 者 ： 
^ , ¥ 胃 _ 5 ^ 4 ^ ： ^ & « _ ± _ 胃 ， ^ ^ 1 ? ? — _ _ » ± 驻 赫 學 習 之 研 
本 人 現 说 , 5 ^ 甲 乂 7 ^ ^ | : 略 臨 宝 ^ ^ 的 觀 感 。 」 
•究’題目爲「香港護士學生的臨床實習經驗实.及兵0�内一 
. . s m i ^ W ^ ， 皿 " ^ _ $ — — 1 ^ _ « ± 學 生 臨 床 學 習 質 素 的 方 法 。 
_ g _ _ g ， _ _ 1 _ 胃 - 胃 — - 計 至 : 五 分 鐘 的 個 人 翻 ， 如 
杲 閣 下 對 這 個 硏 究 有 « 可 問 題 ， 可 以 « ^ 絡 電 話 向 本 @ 詢 。 
•(聯絡電話爲 ) 
若閣下願意參與這個硏究’請將自願書塡寫交回，多謝合作！ 
. 转 香 ‘ 
^ ^ ^ ^ ^ £ . _ _ _ _ « „ « « „ « « > s « j » « o « = ~ = = « ® " " ® " = " ^ ° " " ^ ° " " " " ^ * ^ " " " " " * " " * " ~ " " ° ° ^ ^ * ~ * " * " * * ^ 
__^^^_^^^„^««»;3««»"S»«»«/>««^ " " " " "^'^"'•'^^ 
ii.iTTl——-..,^.^r;aaaBPt=i-^fcJ^"** 
„,„丨,|丨| '•‘‘ """' 
" “ ^ 、. 自 願 書 . ^ 




( 四 ） 訪 問 內 容 完 全 保 密 ’ 並 且 在 《 ^ 情 況 下 ’ 太 人 @ 份 將 不 會 _ 。 
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